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MEDICINE ILLUSTRATED 
May, 1953 


T is fitting that the Coronation of Her Most Gracious Majesty Queen Elizabeth II 
should be commemorated in a permanent record of the advances and trends of 
British Medicine at the beginning of her reign. 


_ The Editorial Board of Medicine Illustrated has planned a superb volume of 200 pages 
in which leading members of the profession in the United Kingdom will evaluate the 
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OPHTHALMOLOGY 
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Annual subscription for twelve 


monthly issues 40s. post free. 


The demand for this special number is already very heavy. To ensure obtaining your copy please order NOW. 


Available from your usual bookseller or from: 


MEDICINE ILLUSTRATED 
212 Shaftesbury Avenue, London, W.C.2 (Tem. 3087) 
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by feet ei acetylsalicylic acid is one of the most popular and 
fe) effective non-narcotic analgesics available, its use has frequently 
é been discarded by the physician in view of the possibility of its irritating 
the gastro-intestinal tract. 

‘ Alasil’, however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘ Alasil’ combines acetylsalicylic acid 
with * Alocol’ (Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 

For these reasons ‘ Alasil’ is an analgesic, antipyretic and antirheumatic 
which can be administered with complete confidence in all the conditions 
in which such an agent is indicated. It is so well tolerated that its use 
can be continued to the desired extent. 


Alasil 


A supply for clinical trial with full descriptive literature sent on request 
a A. WANDER LTD., 42 Upper Grosvenor Street, London W.1. 


As ‘ Alasil’ is a purely ethical product and not advertised to the 
public, it can be prescribed under the N.H.S. om Form E.C.10. 


M.321 


THE WELL-KNOWN ANTISEPTIC 
AGAINST 
GRAM-NEGATIVE ORGANISMS 


NIPA. 


LABORATORIES 
LIMITED i 
TREFOREST TRADING ESTATE nmr. CARDIFF 
TEL TAFFS WELL 128 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : ROYAL 2117/8 


Trade Mark 


Whole liver extract reinforced 
with vitamin BI? 


For the treatment of pernicious 
anaemia with or without neuro- 
logical manifestations and for 
those other types of macrocytic 
anaemia which also respond to 


liver therapy. For sprue and as 
a general tonic. 


Literature and prices on request. 


peeps 


AN 
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PRODUCT 


(Medical Dept.) Thames House, London, E.C.4 Tel. CENeral 9781 
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‘Sopronol’ for fungous infections 
of the feet 


‘SOPRONOL’ Ointment fulfils 
the criteria laid down* for the 
ideal fungicidal compound: 

IT INHIBITS AND KILLS FUNGI 

IT PENETRATES THE STRATUM CORNEUM, REACHING THE DEEP SEATED MYCELIA 
IT NEITHER IRRITATES NOR SENSITIZES THE SKIN 

This therapeutic efficiency derives from the use of Sodium Propronate and Caprylate 
—both originally isolated from concentrated human sweat. It is this physiological 
kinship which enables ‘SOPRONOL.’ to control the most chronic case of Tinea 
Pedis . . . with a complete absence of the superadded 
skin sensitisations so liable to complicate treatment. 


‘SOPRONOL’ 


* Bulletin Johns Hopkins Hospital (1944), 75, 417, Trade Mark 


OINTMENT 


Wyeth John Wyeth & Brother Ltd., Clifton House, Euston Road, N.W.1. 


An elegant preparation for the oral treatment 
of iron deficiency anaemias. 


@ Particularly recommended for administration in adolescence 
and pregnancy. 


@ Palatable and well tolerated—does not discolour the teeth 


or disturb the gastric mucosa. 


@ Each tablesp ful contains 0.75 gm. (12 gr.) of pure iron (Fe) 


Available in 8 oz., 40 oz. and 80 oz. bottles. 
Literature and sample packings obtainable on request. 


ce) COATES AND COOPER LTD. 
PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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FOR THE MENOPAUSAL PATIENT 


HEWESTROL 


A pleasantly flavoured elixir containing Ethinyloestradiol B.P. 0-02 
mgm. in each teaspoonful (60 minims). 


It provides maximum cestrogenic activity with minimum dosage. The 
absence of side effects and feeling of well-being generally experienced 
means that the patient’s freedom from discomfort is complete. 


Packed in bottles of 4 fl. oz. and 20 fl. oz. 
Samples and literature on request 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216 ORR STREET, GLASGOW, S.E. 


Advertised and introduced ONLY to the Medical Profession 


BORNOLIN 


FOR TREATMENT OF 
BURNS, SCALDS AND SEPTIC WOUNDS 


Bactericidal, Soothing, Healing properties 


Ol. Morrhue, Ol. Hippoglossi, Vitamin D in sterilized soft paraffin 


The urgency of treatment for Burns and Scalds is well supported by BORNOLIN 


* Pain immediately relieved, progressive 
and rapid healing promoted, with minimal scarring * 


BORNOLIN DRESSINGS DO NOT ADHERE 
Standard pack: Tube of 40 gm. Dispensing pack: 1-Ib. jar. Sample and literature on request. 


BENGUE & CO. LTD., Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 


2 
N= Nz Ne Nz N= Ne Ne Ne Ne Ne We We N= Ne Ne Ne Ne Ne Ne Me Ne Ne: 
SAF “Ar “Ar “AT “AT SAT SAF SAF SAP SAP “AT SAP SAT SAF SAF “AF SAF SAT SAF SAP UAT “AT 
6 


THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[May 23, 1953 


‘DORMUPAX' 


—a superior barbiturate 
sedative-hypnotic 


‘Dormupax’ Tablets are characterized by their 
high efficacy and low toxicity, provided by the 
combination of a new barbiturate of remarkably 
low therapeutic index (high ratio of toxic to 
effective dose), and carbromalum. 
Clinical trials confirm their reliable action, good 
compatibility and wide therapeutic margm. 
EACH TABLET: Calcium n-butyl-allyl-barbiturate 3.75 gr. 
Carbromalum B.P.C. 1.50 gr. 


PACKS: Tube of 12; Bottle of 250 (dispensing). 


‘Nyxolan’ provides up to 90% cure rate against 
threadworms. It has none of the disadvantages 
of dye substances or diphenan. Its active agent, 
Aluminium 8-hydroxyquinoline sulphate, is 


ALL HOMMEL PHARMACEUTICALS ARE STRICTLY ETHICAL 


HOMMEL’S HEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON S.E.24. 


Phone: TULse Hill 3276 


— for the symptomatic relief 
of bronchial asthma 


‘Trisan’ contains Potassium Iodide B.P. 6.03%, 
Chloral Hydrate B.P. 7.11%, Barbitone Sodium 
B.P. 0.24%, Alcohol 4.00%. 

This combination effects relief of bronchial 
spasm, expectoration and mental sedation, being 
particularly useful in cases of nocturnal asthma. 
Contra-indicated in hyperthyroidism and allergy 
to iodine. 


PACKS: Standard: 4 fl. oz. ; 16 fl. oz. bottle 


(dispensing). 


—specific anthelmintic against threadworm infestation 


confirmed clinically as absolutely non-toxic. 


PACKS: Dragées: 60’s and 600’s (dispensing). 


Syrup: Bottle of 8 fl. oz. 


Literature on dosage course on request. 
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involving. the scalp, face, sternal, interscapular regions, 
or the areas behind the ears, ‘ Pragmatar’ is widely used 
and recommended. 

*Pragmatar’ incorporates in a superior oil-in-water 
emulsion base carefully balanced proportions of tar, 
sulphur, and salicylic acid —three of the drugs that are 
fundamental in dermatological practice. 

‘Pragmatar’ is miscible with serous exudate: it is not 
gummy, and is easy to apply and to remove. In the 
general care and hygiene of the seborrhoeic scalp, 
*Pragmatar’ may be left in the hair as a light dressing. 


‘Pragmatar’ 


Seborrhoeic Dermatitis 
Eczematous Eruptions 


Psoriasis 
Formula : Cetyl-alcohol-coal-tar-distillate, 4%; Sulphur, 3%; Salicylic Fungous Infections 
acid 3%, in a water-miscible base. Issued in I-oz. tubes 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Pragmatar’ 
PRP23 
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For Secondary Anemias 


7 ORGANIC IRON 


Ferrous Gluconate 


FORMULA: 
Each teaspoonful contains : 
Ferrous Gluconate 0.3 

Aneurine Hydrochloride 1 mgm. 
Riboflavin 1 mgm. 
Nicotinamide 10 mgms. 

With trace elements of 

Copper and Manganese 


Ferrous Gluconate, the organic iron salt first introduced in this 

country in the form of ELIXIR CEREVON, has proved a great advance 
in the treatment of iron deficiency anemias. 

Ever increasing clinical evidence and general professional opinion 


PACKS: 
shows that ELIXIR CEREVON will rapidly correct the secondary anaemic 


4-oz. bottle 5/- each 

20-02. bottle 24/- each 

40-oz. bottle 48/- each 
cach 


states, thus shortening the period of treatment usually required when 80-02. bottle 90/- 


inorganic salts are used, without producing the side effects common to 
inorganic ferro-therapy, even in patients who are normally intolerant to iron. 
The Ferrous Gluconate contained in ELIXIR CEREVON has an 
extremely low ferric content and is stable. The complete 


preparation has the added advantage of being very palatable. 


ELIXIR 


_CEREVON 


CALMIC LIMITED CREWE HALL CREWE TEL. 3251-5 
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\When 


relief of 
Hypertensive 
Symptoms 


... presents (INCREASING DIFFICULTIES 


The headache, vertigo, dyspnoea and malaise 
associated with severe hypertension can be 
promptly controlled or greatly mitigated by 
Veriloid Intramuscular Solution. This intra- 
muscularly administered hypotensive agent 
produces a prompt, sustained and significant 
reduction in blood-pressure, and provides 
welcome relief from the distressing subjective 
symptoms. 

A single injection of Veriloid Intra- 
muscular Solution lowers the blood-pressure 
for 3 to 6 hours. In many instances symp- 
tomatic relief persists for considerably longer 
periods. By repeated injections, the arterial 
tension may be depressed for many hours 
or even days. Thereafter, oral medication 


with Veriloid tablets may be employed. 

Veriloid Intramuscular Solution is indicated 
in hypertensive states accompanying cerebral 
vascular disease, malignant hypertension, hyper- 
tensive crises (encephalopathy), toxaemia of 
pregnancy, eclampsia and pre-eclampsia. 

Veriloid Intramuscular Solution reduces 
blood-pressure by a central action indepen- 
dent of ganglionic function, and has no direct 
relaxing action on the blood vessels. It 
contains the equivalent of 1 mg. per cc. of the 
standardized alkaloids of Veratrum viride 
assayed for potency in dogs. 

Veriloid Intramuscular Solution is supplied 
in boxes of 6 ampoules of 2 cc. Detailed 
information will gladly be sent on request. 
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INTRAMUSCULAR SOLUTION 


Trade Mark of 
RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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‘What was it you gave me, doctor?’ 


Relaxed and contented, the mother expresses an understandable interest in the 
analgesic that freed her from so much exhausting pain. 

Today, the value of ‘Trilene’ in labour is widely recognised. A pleasant and 
efficient means of producing deep and constant analgesia, it is safe for both mother 
and infant, and is administered conveniently in various types of compact and 
portable inhaler. There are no contra-indications, and recovery is rapid with no 
unpleasant after-effects. 

The advantages of ‘Trilene’ analgesia ensure the ready co-operation of the patient. 


“TRILEN E’ 


Trichloroethylene Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest 1.C.I. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED IC] 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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Telephone: Hounslow 2361 
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A new generation 


The introduction of Chloromycetin was the beginning 
of a new era in the history of medicine. Its discovery 
and isolation in the Parke-Davis Research Laboratories 
and its subsequent synthesis on a large scale 
manufacturing basis can be counted among the 
really great events in chemotherapy. Moreover, 

the ever increasing use of Chloromycetin 
provides convincing evidence of the 
effectiveness of this latest Parke-Davis 

contribution to the advance of medicine. 


The first synthetic antibiotic 


A 


beat 


Parke, Davis & Company, Limited inc. us.A Hounslow, Middlesex 
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Barrier Action 


DIATR 


Hay fever, that seasonal scourge, is 
now coming into its own, but relief 
can be provided for the allergic 
sufferer by the antihistamine drugs, 
which erect a barrier against the 


action of histamine. 
Diatrin*® 


produces just such a 
barrier, giving reliable protection 

at this time and rapidly bringing 
much-sought relief. Diatrin is, moreover, equally active in controlling 
many other allergic symptoms, its particular value lying in the way 
it combines low toxicity with marked antihistaminic effect. It is 
very well tolerated and is remarkably free from side-effects. 


effective relief. 


Diatrin is presented as a sugar-coated tablet of 50 mg. strength. In 
most cases one tablet, given four times daily. brings prompt and 


INDICATIONS Urticaria, 
chronic and acute (particularly 


the acute). Hay fever. Allergic 
vasomotor rhinitis. 


Atopic 
eczema anddermatitis. Contact 


dermatitis. Drug rashes (peni- 
cillin, ete.). 


Neurodermatitis. 
Pruritus, Erythema multi- 
forme, Vernal conjunctivitis. 
PACKING. 


Diatrin Hydrochloride 
*Warner’ is available as sugar-coated oral 


tablets, 50 mg. each— bottles of 20 and 250. 


FORMULA. 


N,N-dimethyl-N’-phenyl- 
N’- (2-thienylmethyl) - ethylenediamine 
hydrochloride. 


mono- 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


Untliam R WARNER and Road, London WF 
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* Distaquaine’ brand preparations 
of procaine penicillin G 


for administration in aqueous suspension 


are designed to make penicillin therapy 


more convenient to 
practitioner and patient. 

The prolonged effective action 
FOR EASE OF ADMINISTRATION IN PENICILLIN THERAPY = Pr2caine penicillin G 


makes frequent injections unnecessary. 


In the majority of infections . 


single daily injections are adequate. 


* Distaquaine’ brand preparations 


are easily prepared and administered. 
There is little or no pain on injection 
and the equipment is 


easily cleaned after use. 


“DISTAQUAINE’ ‘DISTAQUAINE’ FORTIFIED “DISTAQUAINE’ SUSPENSION « 


Distributed by : 

*DISTAQUAINE* G 
ALLEN & HANBURYS LTD. vials of 300,000, 900,000 and 3,000,000 units 
BRITISH DRUG HOUSES LTD. 

vials of 400,000, 1,200,000 and 4,000,000 units 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. * DISTAQUAINE* SUSPENSION 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. vials of 10 ml. (300,000 units per ml.) 


*DISTAQUAINE,’ trademark, is the property of the manufacturers 


Manufactured by : 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, SPEKE, LIVERPOOL 
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ANTISTIN-PRIVINE 


Antihistamine Vasoconstrictor 


The Decongestant 


with immediate effect in 
ALLERGIC RHINITIS 


and conjunctivitis 


The intense irritation, nasal discharge and 


lachrymation 
RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 


Convenient Pocket Nebulisers for nasal application. Dropper 
bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


Antistin-Privine contains 0.5°/, w/v 2-phenylbenzylaminomethyl imidazo- 
line sulphate and 0.025% w/v 2-(naphthylmethyl)-imidazoline nitrate. 


Antistin”® and * Privine’ are registered trade marks : Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm., 
in packs of 6, 30 and 1000. 


PYRIMETHAMINE 
Issued in France and the French Empire as ‘ Malocide’ brand Pyrimethamine 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation Ltd.) LONDON 


Associated Houses: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY BUENOS AIRES + CAIRO + DUBLIN 
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The Relentless 


Miurror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance in the 
mirror reveals so much more than a reflection of her 
face. Apprehension, flushing, irritability and depression 
confront her and the calm philosophy that has stood 
her in good stead through the years no longer mellows 
her reflection. 


Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 


Euvalerol M contains a preparation obtained from 
valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each fluid 
drachm (4 c.c.) of this odourless preparation of valerian 


are added }-grain (16 mg.) of phenobarbitone and 0.1 
mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS LTD- LONDON - 


TELEPHONE: BISHOPSGATE 3201 (1/2 LINES). TELEGRAMS:.CREENBURYS, BETH, LONDON” 
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syrup 
A new presentation for children of 


sulphafurazole, the Roche sulphonamide 


For the treatment of many common infections in children ‘Gantrisin’ syrup has 


several important advantages 


i. ‘Gantrisin’ is a very effective sulphonamide. 
ii. High blood-levels can be obtained and maintained by the oral route. 
iii. Because *Gantrisin’ is comparatively soluble there is little likelihood 


of crystalluria or renal obstruction. 


iv. Except when high doses are given or when the urinary output is very 
low there is no necessity to give alkali or to force fluids. 
‘Gantrisin’ syrup contains o.¢ g. sulphafurazole in 5 c.c. 


PLEASANT 


TO TAKE 


GANTRISIN 


SYR 
EASILY 


ADMINISTERED 
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ROCHE- PRODUCTS 
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GANTRISIN: 
SULPHAFURAOLE | 


‘GANTRISIN’ syrup con- 
taining 0.¢g. in § c.c. is 
issued in bottles of 100c.c. 


Welwyn Garden City, Herts. 
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HISTANTIN 


Chlorcyclizine Hydrochloride 


BURROUGHS WELLCOME & CO. 


\ 


Designed for fewer side effects, 
*Histantin ’ is of proven value in the 
symptomatic management of hay 
fever. A single daily dose of this 
antihistamine is sufficient to keep 
most patients free from symptoms. 
*Histantin ’ is available as 50 mgm. 
compressed products in bottles of 
25, 100 and 500. 


(The Wellcome Foundation Ltd.) LONDON 
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COMBINED 


SSS 


= on Athlete’s foot 
and other fungal dermatoses 


Z 


SED 


Mycil ointment and dusting powder are non- } 
mercurial and odourless and may be used } 
over long periods, if necessary, in treatment or 
prophylaxis without adverse reactions. } 
Mycil ointment is formulated to ensure } 
penetration of the active constituent, chlor- 
phenesin, to the site of the infection. } 


— 


SSE 


Mycil powder used alone prevents rein- 
fection; and is also effective in the treatment 
of excessive perspiration. 


—— 


Mycil Ointment in collapsible metal tubes 2/5. 
Mycil Dusting Powder in sprinkler tins 2/5. 
Prices in Great Britain to the Medical Profession. 


*MYCIL’ 


Contains chlorphenesin (p-chlorophenyl-a-glycerol ether) 


Myc/E/12 


| THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
\ 


“That time of year thou mayst in me behold 


—— = 4 : When yellow leaves, or none, or few, do hang 


Upon those boughs which shake against the cold” 


Sonnet 73 SHAKESPEARE 


SIN THE CARE OF THE ELDERLY PATIENT 
‘ THEOGARDENAL’ Tablets of Phenobarbitone 


trade mark brand and Theobromine B.P.C. 


will relieve some of the distressing effects of old age, associated with 
AN M&B BRAND MEDICAL PRODUCT 


cerebral vascular changes, and will promote an increased feeling of 


® well-being. The drug has been given for years to many patients, 


without ill-effect. 
manufactured by 


MAY & BAKER LTD ‘ Theogardenal ' is supplied as tablets containing theobromine gr. 5 
and phenobarbitone gr. $ in containers of 25, 100 and 500. 


distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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MITRAL STENOSIS 
DIAGNOSIS AND TREATMENT 


ANDREW LOGAN 
M.B. St. And., F.R.C.S., F.R.C.S.E. 
LECTURER IN THORACIC SURGERY, UNIVERSITY OF EDINBURGH ; 
THORACIC SURGEON, SOUTH EAST SCOTLAND REGION 


RicHARD TURNER 
O.B.E., M.A., M.D. Camb., F.R.C.P., F.R.C.P.E. 


SENIOR LECTURER IN MEDICINE, UNIVERSITY OF EDINBURGH ; 
PHYSICIAN, WESTERN GENERAL HOSPITAL, EDINBURGH 


SURGICAL treatment has brought new life and new 
hope to many who were incapacitated, in varying degree, 
by mitral stenosis. Valvulotomy provides an illuminating 
method of investigation as well as effective treatment 
and has given impetus to the study of the natural 
history of the disease. 

Not long ago most physicians were content merely to 
make a diagnosis of mitral stenosis. Cardiologists then 
began to differentiate certain groups of patients, for 
example, the ‘‘cdematous’’ group of Gallavardin 
(1934), which corresponds to the patients described 
below who have tight stenosis, little cardiac enlargement, 
normal rhythm, and attacks of paroxysmal dyspnea. 
Today it is important to assess in each case not only 
the degree of mitral stenosis but also the state of the 
myocardium and lung, the resistance in the pulmonary 
arterioles, the degree of mitral incompetence and aortic 
valvular disease, if present, and the rate of progression 
of the disability. The surgeon can improve only the 
degree of mitral stenosis, and occasionally perhaps the 
valvular action of the mitral cusps. Now that precision 
in diagnosis is important, and the clinical assessment can 
be confirmed or confounded at operation, it is desirable 
for clinicians to re-examine their present views in the 
light of the findings at operation. 

The experience of only one other hospital has so far 
been reported from this country (Baker et al. 1950, 
1952). Since experience everywhere is limited, we 
decided not to review published work but merely to 
describe our own. 

MATERIAL 


Of 200 patients subjected in the past two and a 
quarter years to thoracotomy for mitral valvular disease 
130 came from one medical unit. This paper is principally 
concerned with the study of the first 100 of these 130, 
who had pure or predominant mitral stenosis for which 
valvulotomy was performed (table 1). Of the remainder 


TABLE I—AGE, SEX, AND CARDIAC RHYTHM 


Age Total no. ne Auricular 

(yr.) of patients Male Female fibrillation 
10-19 1 0 1 0 
20-29 22 2 20 7 
30-39 36 7 29 9 
40-49 27 4 23 17 
50-59 14 4 10 
Total 100 17 83 40 


17 had predominant mitral incompetence, and 16 of these 
were treated by a different operation ; 11 have already 
been reported (Logan and Turner 1952b). 

Early in our experience 2 patients were found at opera- 
tion to have predominant mitral incompetence although 
this had not been suspected preoperatively. One patient 
had a thoracotomy only, because the auricle was found 
to be vestigial and too small to admit the surgeon’s 
finger. One had her valvulotomy repeated later because 
of unsatisfactory progress. 

Except when otherwise stated, all the statistics cited 
refer to the 100 patients with predominant stenosis. 
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Each patient was studied in detail, and there was 
seldom a case which did not present some new facet of 
the diagnosis or treatment of mitral disease, or provide 
information of value for the future. Most of the patients 
stood the operation well, made a satisfactory con- 
valescence, although not without occasional incident, 
and returned home well pleased. 

The group of patients is representative of the whole 
range of mitral stenosis, except for mild lesions not 
known to be progressive, and those with large hearts 
and uncontrollable cardiac failure. Ages varied from 
sixteen to fifty-nine. More than a third had auricular 
fibrillation, and almost a third had experienced cardiac 
failure. Many gave a history of pulmonary cedema or of 
hemoptysis. Many had large hearts. If it was believed 
that improvement could be obtained, patients were 
accepted in spite of considerable operative risk, since the 
only alternative was rest, further restrictions, and 
digitalis, without prospect of sustained symptomatic 
relief. 

Symptoms 


Mitral stenosis is recognised primarily by the ausculta- 
tory findings, but these do not indicate the degree of 
stenosis or the severity of the functional incapacity. 
Attention must be paid to the history, a detailed clinical 
examination, and an analysis of the radiological and 
electrocardiographic findings. In addition useful informa- 
tion may be obtained by cardiac catheterisation, although 
in many cases this is not essential. 

We shall consider here chiefly those features which are 
important in the assessment for operation. 


DYSPY GA 


It would not seem difficult to ascertain how breathless 
a patient is; but dyspnea on exertion may be purely 
subjective, and patients vary widely in their appreciation 
of its severity. In the absence of special apparatus 
the degree of dyspnwa may be roughly assessed by 
accompanying the patients up one or more flights of 
stairs. Some belittle what is, to the observer, clearly a 
considerable disability, and others make much of a slight 
limitation of their activity. Especially in young people 
there is danger of attaching too little importance to a 
complaint of dyspnea, since tight mitral stenosis and 
pulmonary hypertension may be present although the 
heart is of normal size and there is no manifest congestion 
of the lungs at the time of examination. In such cases 
data obtained by cardiac catheterisation may be of value. 

Dyspnea which is progressive is an indication for 
considering operation. 


Orthopnea 

Orthopneea is a sign of severe pulmonary congestion, 
and therefore either of tight mitral stenosis or of 
severe myocardial damage. If the myocardium is much 
damaged, the heart is usually much enlarged. 


Acute Paroxysmal Dyspnea 

Patients with mitral stenosis often suffer from acute 
paroxysmal dyspnea. The attacks are unpredictable, 
and there may be long intervals between episodes of 
great severity. Why they occur in some patients and 
not in others who have a similar degree of mitral stenosis 
is unknown, but one factor is probably the degree of 
pulmonary arteriolar resistance (see below). During the 
attack the pulse-rate is usually rapid, and the pounding 
of the heart may be seen through the clothes and heard 
several feet away. In a sense the attacks are due to left 
atrial failure—i.e., they are precipitated by any factor 
which temporarily increases the cardiac output with the 
result that the right ventricle pumps into the lungs more 
blood than the left atrium can accommodate and pass on 
to the left ventricle. As a result severe congestion of the 
lungs develops. 
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These attacks differ in origin from the more familiar 
and more common attacks which are characteristic of 
left ventricular failure, especially in severe systemic 
hypertension, although in both cases they are liable to 
come on at night and awaken the patient. In left ventricu- 
lar failure they largely depend on the retention of sodium 
and, therefore, of fluid by the body, probably from 
reduction of renal blood-flow secondary to diminished 
sardiac output—i.e., forward failure.’’ The localisation 
of the edema to the lungs is related to the fact that it 
is the left rather than the right ventricle which is failing 
at this stage. After the acute attack has subsided, the 
best prophylactic measure is to promote diuresis by 
injections of mercurial diuretics. In mitral stenosis it 
is the factor of ‘‘ backward failure ’’ producing pulmonary 
congestion by purely mechanical means which is pre- 
dominant, and mercurial diuretics do not cause so great a 
diuresis, because retention of sodium is relatively 
unimportant. 

In patients subject to paroxysmal dyspnoea, emotion 
is a common stimulus, whereas exertion may fail to 
produce an attack. The explanation of this apparent 
anomaly may lie in the duration of the stimulus. Should 
undue dyspnea develop, the exertion which precipitated 
the rise in pulmonary capillary pressure can be voluntarily 
stopped. On the other hand, when emotion is responsible, 
the effects are less readily controlled. Sexual excitement 
is a potent stimulus. In some cases a precipitating factor 
is not found. 

The attacks are both alarming and dangerous. They 
are especially liable to come on in pregnancy. 2 patients 
in this series who were pregnant at the time of their 
attacks have already been reported in detail (Logan and 
Turner 1952a). It was suggested that an additional factor 
might be the increase in blood volume which is known 
to occur in pregnancy. In each case an attack clearly 
precipitated by emotion and accompanied by tachycardia 
was observed. 

An attempt should be made to differentiate acute 
paroxysmal dyspnoea from other attacks of breathlessness 
which may occur in patients with mitral stenosis. Patients 
who are accustomed to sleeping propped up may become 
breathless if they slip down in bed but rapidly recover 
if they sit up, and are not sufficiently upset to send for the 
doctor. Others feel breathless from tachycardia or from 
paroxysmal auricular fibrillation. Sometimes it may not 
be possible from the history to be certain of the nature 
of the attacks, and the dividing line between emotional 
dyspnea, postural dyspnea, and acute dyspnoea on 
exertion is probably not sharp. 

In cases in which dyspnoea from associated non- 
cardiac causes is difficult to differentiate from dyspnea 
due to mitral stenosis, cardiac catheterisation studies are 
helpful, because pulmonary hypertension does not 
develop in patients with chronic bronchitis, emphysema, 
and bronchiectasis unless these lesions are severe. In 
1 of our patients this difficulty arose, and the finding of 
moderate pulmonary hypertension which promptly 
increased on exertion supported the decision to advise 
valvulotomy. Tight mitral stenosis was found at 
operation (case 43). 


Pulmonary (idema 

Pulmonary edema is presumably due to a rise of 
capillary pressure above that of the colloid osmotic 
pressure in the blood. When the attack has gone so 
far it no longer quickly subsides with removal of the 
stimulus. After the acute breathlessness is over, clinical 
and radiological clearing of the lungs may take several 
days. Attacks of pulmonary edema are not seen in the 
later stages of rheumatic mitral disease, perhaps because 
increased pulmonary arteriolar resistance has a protective 
effect, or right ventricular failure has diminished the 
foree of the pump. 
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The Present Series 

Of the 100 patients in this series 50 were said to have 
had attacks of dyspnoea, but only 27 had paroxysmal 
dyspnoea at rest or without obvious reason, sudden and 
alarming in its onset, accompanied by palpitation, 
choking, and cough, and in 15 cases going on to frank 
pulmonary cedema. 


Indications for Valvulotomy 
Progressive dyspnoea, paroxysmal dyspnoea, and 
pulmonary cedema are strong reasons for considering 
valvulotomy. 
COUGH 


Cough is a common complaint among patients with 
mitral valvular disease. They are particularly subject to 
acute bronchitis, attacks of which may often accelerate 
the progressive downhill course. But episodes of pul- 
monary congestion and cdema may be mistaken for 
acute bronchitis, and this is an important error, because 
the former condition may urgently require operation. 
If apparent bronchitis is accompanied by undue dyspnea 
and the sputum is not purulent, the diagnosis should be 
questioned. Other evidence of pulmonary hypertension 
will usually be found. 

Cough may, of course, be secondary to some unrelated 
accompanying disease, such as chronic bronchitis, 
bronchiectasis, or pulmonary tuberculosis. 


HZMOPTYSIS 


Recurrent hemoptysis in patients with mitral stenosis 
occurs especially in those in whom pulmonary hyper- 
tension is considerable. It is probably uncommon in 
those without pulmonary hypertension. That the 
prognosis in patients with recurrent hemoptysis is 
unfavourable is generally agreed. An isolated episode 
does not carry as serious a prognosis as recurrent attacks. 
Hemoptysis is particularly liable to occur during 
pregnancy and may not recur subsequently. It is 
surprising how many patients with mitral stenosis are 
referred to tuberculosis clinics without the diagnosis of 
heart-disease being made. 

In this paper ‘‘ recurrent hemoptysis ”’ is distinguished 
from that accompanying pulmonary infarction and 
attacks of acute pulmonary cedema, but it must be 
admitted that the diagnosis of pulmonary infarction may 
be difficult. Since pain is sometimes absent in pulmonary 
infarction, and radiological examination is not. always 
practicable, it may be impossible to be sure that recurrent 
hemoptysis is not due to recurrent infarction. 


Recurrent Hamoptysis 

Hxemoptysis may be precipitated by any factor which 
increases pulmonary congestion. It is sometimes 
apparently provoked by exertion or by coughing, but 
often there is no obvious immediate cause. The effect 
of coughing on pulmonary arterial pressure is illustrated 
by fig. 1. We have found that, if a patient with moderate 
pulmonary hypertension is persuaded during cardiac 
catheterisation to give short, sharp, but not violent, 
coughs about every three seconds for a minute, the mean 
pulmonary arterial pressure will rise by 10-20 em. of 
water. There is no doubt that more strenuous coughing 
for a longer period, as often seen in patients with mitral 
stenosis, would lead to a considerably greater rise of 
pressure. 


Pulmonary Infarction 

In patients with mitral stenosis pulmonary infarction 
may be secondary to embolism from the veins in the legs 
or from the right auricle or atrium, or to thrombosis in a 
branch of the pulmonary artery. Venous thrombosis in 
the legs is unlikely to occur in an ambulant patient but 
may do so in a patient confined to bed by cardiac failure. 
It is seldom possible to demonstrate a peripheral source 
of pulmonary embolism in these patients. Pulmonary 
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Fig. |\—Effects of exercise and of ghing on pul y arterial 
pressure. (P.C.V., pul y capillary pressure.) 


infarction sometimes follows closely the onset of auricular 
fibrillation, suggesting that a thrombus in the right side 
of the heart is responsible. In patients with severe 
pulmonary congestion infarction may be caused by 
thrombosis in the pulmonary arterial tree. This view has 
long been held by pathologists, and, although impossible 
to prove, is supported by clinical observation. It has 
been suspected in patients with normal rhythm and 
severe pulmonary congestion and without signs of 
phlebitis. | Sometimes there is no pleuritic pain but 
there are increased dyspnea, repeated small haemoptyses, 
and fever. Occasionally pulmonary infarction is 
responsible for persistent pleural effusion. Radiographs 
may show ill-defined patchy opacities in the lungs. In 
this group pulmonary hypertension is usually severe, 
and valvulotomy achieves very satisfactory results. 

The incidence of pulmonary infarction in the present 
series is probably lower than the true incidence, owing to 
the difficulty of diagnosis, especially when radiological 
examination is not available. In the absence of pain, 
hemoptysis, cough, and sputum, infarction may be 
presumed if there is a sudden increase in breathlessness 
and localised abnormal signs are found over the lungs. 
Pulmonary infarction had occurred in 16 patients of this 
series preoperatively, and 3 patients developed it soon 
after operation but made a good recovery. 


Pulmonary Gidema 

The characteristic sputum in an attack of pulmonary 
cedema is ‘‘ abundant, pink, and frothy.’’ Sometimes the 
sputum is streaked with frank blood. 


The Present Series 

Of the 100 patients in this series 47 gave a history of 
hemoptysis apart from pulmonary edema. These cases 
have been analysed to give some idea of the types of 
hemorrhage which may occur in mitral stenosis. In 6 
patients hemoptysis occurred only in association with 
pulmonary infarction. In 7 it occurred only during 
pregnancy. In the remainder there was no obvious 
precipitating factor. In 11 patients hemoptysis occurred 
only on one or two occasions. 13 experienced recurrent 
fluid hemoptysis, and 4 recurrent steaking of the sputum ; 
5 had recurrent streaking with an isolated fluid hemo- 
ptysis. In 1 (case 19) it was attributable to pulmonary 
tuberculosis. It will be seen from table 1 that pulmonary 
hypertension at rest or on exertion was considerable in 
most of the cases. 


Indications for Operation nr 
Hemoptysis is a strong reason for considering 
valvulotomy. 


Unrelated Concomitant Disease 
The possibility of unrelated concomitant disease should 
be remembered. 


In 1 of our patients with severe mitral stenosis and con- 
gestive cardiac failure radiological evidence of old calcified 
pulmonary tuberculosis was observed. After treatment for 
congestive cardiac failure and detailed investigation in 
hospital as regards suitability for valvulotomy she was 
observed as an outpatient for some months before it was 
decided to recommend operation. She had had recurrent 
hemoptysis for some time, but there had been no radiological 
change in the pulmonary lesion, and many examinations of 
the sputum had failed to show tubercle bacilli. Activity of 
the pulmonary disease was not suspected. After successful 
valvulotomy hemoptysis continued as before. Further 
examination of the sputum led to the culture of tubercle 
bacilli, and tomograms showed a cavity in the right upper 
lobe. So great was the improvement in her general condition 
that six months later she underwent lobectomy. Failure to 
establish the presence of active tuberculosis before valvulotomy 
proved a fortunate circumstance, since valvulotomy would 
not have been undertaken had the cavity been detected earlier, 
Her subsequent progress has been satisfactory. 


FAINTING 


Fainting was a feature of the history of 12 cases, and 
some other patients were troubled by dizziness. Some 
women faint on slight provocation; and, since the 
presence of known heart-disease is a source of anxiety as 
well as discomfort, fainting may often be explained on 
these grounds. In 1 of our patients fainting had been 
incorrectly attributed to epilepsy, and in 1 to hysteria. 
Fainting on exertion may be caused by an inadequate 
cardiac output. It is known that in some patients with 
mitral stenosis the cardiac output is at its maximum 
at rest and falls on exertion. In paroxysmal auricular 
fibrillation syncope may be caused by the rapid ventricular 
rate, but probably more often by a period of asystole 
between the cessation of normal rhythm and the estab- 
lishment of the auricular arrhythmia. In 1 instance in 
this series fainting was clearly associated with paroxysms 
of auricular fibrillation. 

PAIN 

Pain is a common complaint of patients with mitral 
stenosis and may be one of three kinds: left mammary, 
paradyspneeic, or anginal. 

Left mammary pain of the type familiar even in patients 
without evidence of organic heart-disease, especially in 
those of nervous disposition, occurred in 26 of this series. 
It is usually described as aching or stabbing, and may 
last for hours; it occurs at rest and during or after 
exertion but has no constant relation to effort, and is 
clearly not based on myocardial ischemia. It is rarely 
the sole complaint, and is not dramatically relieved by 
nitrites, as is the pain of angina pectoris. Patients with 
mitral stenosis need to be firmly reassured that this pain 
is not coming from the heart. 

Paradyspneic pain, a sensation of  retrosternal 
oppression or tightness which often accompanies dyspnea 
in patients with mitral stenosis, occurred in 36 of 
this series. It is not experienced apart from breath- 
lessness but otherwise bears no close relation to 
effort. 

Pain indistinguishable from angina pectoris may be 
felt during rest or exertion, although there is usually 
no supporting electrocardiographic evidence of coronary 
arterial disease. If mitral stenosis and pulmonary 
arteriolar r@@istance are severe, the increase in cardiac 
output and coronary blood-flow which should accompany 
exertion and emotion is limited. Coronary blood-flow 
is further restricted during ventricular systole if myo- 
cardial hypertrophy is present. These two factors causing 
impairment of the coronary blood-flow may contribute 
to the production of a pain of anginal type. Pain of this 
kind occurred in 2 patients. 
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Auscultation 

Sir Thomas Lewis said that one should learn to recog- 
nise certain murmurs as one would the bark of a dog. 
By auscultation mitral stenosis can often be detected in 
a few seconds. In the diagnosis of associated mitral 
incompetence and similar problems the quality of the 
heart sounds and of added sounds and murmurs may 
give more information than accessory methods of 
investigation. We believe that, when patients are being 
assessed for operation, more attention should be paid 
to the details of auscultation than has been customary in 
the past. 

HEART SOUNDS 

A sudden, loud, slapping jirst heart sound at the apex 
is a confirmatory sign that mitral stenosis is the pre- 
dominant lesion. The absence of these qualities suggests 
either predominant incompetence, of which other evidence 
should be sought, or tight stenosis with a rigid valve. It 
should be possible on other grounds to differentiate 
between these extremes. When the first sound is 
obscured by a murmur, its features should be assessed 
by auscultation towards the mid-axillary line. Towards 
the sternum the sound produced at the tricuspid valve 
may be mistaken for the mitral sound. 

Accentuation of the second heart sound in the pulmonary 
area is widely believed to reflect the degree of pulmonary 
hypertension. Table 1 shows that in this series, whereas 
a loud pulmonary second sound was usually associated 
with severe pulmonary hypertension, there was sometimes 
a considerable discrepancy, and pulmonary hypertension 
was in some cases associated with a normal second sound. 
The loudness of the sound may vary widely in the same 
person with exercise and with emotion—e.g., on examina- 
tion for the first time or by a new examiner, especially a 
surgeon. It also varies with respiration and is loudest 
when the breath is held in expiration. 

Splitting of the second heart sound in the pulmonary 
area may be heard in healthy people, especially in youth. 
It?may also be heard in patients with mitral stenosis, 
particularly if the right ventricle is enlarged and there 
is delay in closure of the pulmonary valve. More often 
apparent splitting is due to the opening snap of the 
mitral valve, which is often audible in this area although 
loudest at the lower left sternal border. This has been 
proved to our satisfaction by the study of simultaneous 
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Fig. 2—Phonocardiograms showing apparent splitting of pulmonary second sound 
due to mitral valve’s opening snap, which is useally maximal at lower left sternal 
edge and immediately precedes mid-diastolic murmur at apex. (Frequencies were 

E.C.G., electrocardio- 

P.C.G. (B), 

phonocardiogram 4th left interspace ; P.C.G. (C), phonocardiogram apex; I, 


adjusted to show heart sounds clearly and not murmurs.) 
gram lead tl; P.C.G. (A), phonocardiogram 2nd left interspace ; 


first heart sound ; II, second heart sound ; O.S., opening snap ; M.D.M., mid- 


diastolic murmur ; S.M., systolic murmur. 
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phonocardiograms at the apex, at the left sternal border 
in the fourth intercostal space, and at the left sternal 
border in the second intercostal space (fig. 2). 

True triple rhythm is rare in patients with mitral 
stenosis, and is apt to be confused with an opening snap. 
Pathological triple rhythm is of serious prognostic 
importance, whereas the opening snap bears no such 
significance. It was not recorded in this series. 

Reference has recently been made to the significance 
of the opening snap of the mitral valve in determining 
whether mitral stenosis or mitral incompetence is the 
predominant defect when both are present (Logan and 
Turner 1952b). It is an important physical sign. It 
may be heard more often than not in cases of mitral 
stenosis, whether there is normal rhythm or auricular 
fibrillation, and bears no relation to complications such 
as cardiac failure. We believe that the opening snap may 
be absent in cases of tight stenosis with rigid or calcified 
cusps, but the chief points to emphasise are that in our 
experience, when a snap is heard, mitral incompetence is 
unlikely to be the predominant defect at the mitral 
valve, and that weakness or absence of this sound should 
lead to a search for other signs of mitral incompetence. 
In the differentiation of an Austin Flint murmur from 
the diastolic murmur of mitral stenosis the detection of 
an opening snap signifies that mitral stenosis is present in 
addition to the aortic incompetence. 


The Present Series 

In this series of 100 patients shown at operation to 
have predominant mitral stenosis a snap was heard in 87. 
The remaining 13 had a narrow rigid valve. Of the 
16 patients operated on for mitral incompetence the 
shap was not heard in 15, and was faint in 1 who also 
had moderate stenosis. 


HEART MURMURS 


The grading of murmurs is subjective ; so there can 
be no precision in recording their qualities. Throughout 
the series the grading has been agreed on by the same 
three persons and is probably, therefore, reasonably 
uniform. 


Diastolic 

The characteristic mid-diastolic and presystolie murmurs 
of mitral stenosis do not require detailed description 
here. Unless tachycardia makes precise 
timing impossible, a distinet gap can be 
appreciated between the end of the second 
heart sound and the beginning of the mid- 
r 4 diastolic murmur. The murmur often appears 
to begin with the opening snap referred to 
above. We have not found the presystolic 
murmur important. Since it depends on auri- 
cular contraction it is absent in auricular 
fibrillation. 

An early diastolic murmur beginning imme- 
diately after the second heart sound is due to 
either aortic or pulmonary incompetence. The 
murmur of aortic incompetence is best heard 
along the left sternal border, and is often 
audible at the apex. If there are no signs of 
free aortic regurgitation, this murmur may 
be difficult or impossible to differentiate 
from the Graham Steell murmur of pulmonary 
incompetence. The Graham Steell murmur is 
found only when there is severe pulmonary 
hypertension and therefore is often associated 
with an accentuated second sound and signs 
of right ventricular hypertrophy. It is 
rarely so loud or so long as the early 
diastolic murmur of aortic incompetence, 
and is not conducted to the apex. It 
may appear superficial in origin, and may 
be inconstant. 
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Systolic 

A systolic murmur at the apex is often heard in patients 
who also have signs of mitral stenosis and always signifies 
the possibility of predominant mitral incompetence. 
A systolic murmur was present in 59 of the 120 patients 
in the combined series. 

We have limited ourselves to differentiating five 
grades of murmur. Grade five is rare and was not 
recorded in this series. Comparison has been made 
between the systolic murmur heard preoperatively and 
the regurgitant jet felt at operation (see table 1). In 
most cases a systolic murmur presumably means that 
there is mitral regurgitation, but this may be too faint to 
be appreciated by the gloved finger, and occasionally it is 
attributable to aortic or to tricuspid disease. 

An attempt was made, by noting the qualities of the 
murmur, to estimate the degree of regurgitation likely 
to be met at operation. Of 17 cases in which a strong 
regurgitant jet was felt a systolic murmur of grade four 
intensity had been heard in 2; of grade three in 9; of 
grade two in 5; and in | case no murmur had been 
recorded. A loud presystolic murmur together with tachy- 
cardia sometimes makes the detection of a faint systolic 
murmur difficult. An apical systolic murmur was heard 
in 29 out of 75 cases in which no jet was felt. The absence 
of a palpable jet may have been due to the temporary 
weakening of cardiac action, which sometimes occurs 
during the operation. The loudness of the murmur in 
this group was recorded as grade one in 13 cases, and as 
grade two in 12 cases. In 4 cases a murmur of grade 
three or four was recorded in spite of fairly tight stenosis, 
and in these the murmur, although loud, was finer 
and higher-pitched than the murmur of significant 
regurgitation. 

We think that a fine high-pitched apical systolic 
murmur unaccompanied by other signs of mitral incom- 
petence can be ignored. If the murmur is long, loud, and 
harsh, significant incompetence is more likely, but in our 
experience such a murmur is not necessarily a sign of 
predominant incompetence rendering the patient unsuit- 
able for valvulotomy if in addition there is a loud slapping 
first heart sound or a clear opening snap. 

A harsh systolic murmur at the apex is often present 
in aortic stenosis but does not mean that this is the 
predominant lesion. Other evidence of aortic stenosis 
should be sought, particularly in the peripheral circu- 
lation. The aortic second heart sound is often weak or 
absent. The murmur of aortic stenosis may occasionally 
be loudest at the apex, but the same harsh systolic 
murmur can be recognised to the right of the upper 
sternum. It is usually conducted into the vessels of the 
neck and accompanied by a systolic thrill. An early 
diastolic murmur of aortic incompetence may also be 
heard. 


A pregnant woman, aged twenty-six, was seen because of 
severe paroxysmal pulmonary cedema. A harsh systolic 
murmur was heard at the apex. This murmur was loudest 
in the aortic area, conducted into the neck, and accompanied 
by a systolic thrill. It was interpreted as being due to 
aortic stenosis. An early diastolic murmur of aortic incom- 
petence was also present. The aortic second sound was 
normal. The first heart sound at the apex was accentuated, 
and a mid-diastolic murmur of mitral stenosis could be 
distinguished. The opening snap of the mitral valve was easily 
heard. There were no dynamic signs of aortic incompetence 
in the peripheral circulation, and the pulse was of normal 
volume. The blood-pressure was 100/60 mm. Hg. At 
fluoroscopy in the postero-anterior view the heart was of 
normal size, and in the right anterior oblique view there was 
slight enlargement of the left atrium without systolic expan- 
sion. There was no left ventricular enlargement. The 
electrocardiogram indicated auricular but not ventricular 
hypertrophy. The mean pressure in the pulmonary artery 
was 28 mm. Hg, and there was a sharp rise on gentle exercise. 

It was concluded that mitral not aortic valvular disease was 
the more important lesion, and that the paroxysmal dyspnea 
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was not due to left ventricular failure. At operation 
tight mitral stenosis was found and after valvulotomy her 
condition has been greatly improved. 

Tricuspid lesions are difficult to detect, and may occur 
without characteristic pulsation in the veins of the neck 
and in the liver. If the right ventricle is enlarged, a 
careful search should be made for evidence of tricuspid 
disease, especially if the pulmonary arterial pressure is 
unexpectedly low. It cannot be coneluded that a 
systolic murmur is due to tricuspid disease because it is 
loudest near the sternum. A study of necropsy material 
has shown that such a murmur may be due to mitral 
valvular disease when the valve is much deformed and 
calcified. The only means of confirmation of tricuspid 
incompetence during life may be by digital examination 
of the tricuspid valve through the right auricle, but this 
would be justified only by the belief that there was also 
enough tricuspid stenosis to require valvulotomy. One 
of our patients with tight calcific mitral stenosis had a 
loud harsh systolic murmur audible to the right of the 
lower sternum and maximal over the sternum. She 
died, and at necropsy no tricuspid lesion was evident. 
However, that functional tricuspid incompetence existed 
in life cannot be proved or disproved by examination 
after death. 

The points to be emphasised are that there are causes 
of aloud apical systolic murmur other than mitral incom- 
petence, and even a loud mitral systolic murmur does 
not necessarily mean that there is mitral regurgitation 
of dynamic significance. 


Palpation 


The position of the apex-beat is a rough and ready guide 
to the size of the heart, but anyone who regularly 
compares his clinical and radiological findings will soon be 
disillusioned about the accuracy of palpation in this 
respect, at least in cases of rheumatic heart-disease. 

Palpation is a valuable guide to ventricular hyper- 
trophy, which may be present in considerable degree 
without much radiological evidence of enlargement of 
the heart, especially when hypertrophy results from 
increased work against resistance, as in cases of valvular 
stenosis. The deliberate apical thrust of left ventricular 
hypertrophy is unmistakable. Right ventricular hyper- 
trophy has been said to give rise to a tapping apical 
impulse, but many find difficulty in appreciating this 
quality, and we consider that right ventricular hyper- 
trophy is more readily detected by a thrust high in the 
epigastrium under the left costal margin or by a para- 
sternal heave. The apical impulse may have a tapping 
quality without other signs of right ventricular hyper- 
trophy, and right ventricular hypertrophy may be 
severe without a tapping impulse. 

A diastolic thrill is a familiar accompaniment of the 
presystolic or mid-diastolic murmur of mitral stenosis. 
If, in addition, a systolic thrill is palpable it signifies that 
both stenosis and incompetence are present but gives 
no guidance as to which is the predominant lesion. 
A diastolic thrill from sclerosis of the cusps may be 
associated with a widely incompetent valve, and a systolic 
thrill may accompany tight. mitral stenosis. The presence 
or absence of a thrill is of no material value in the 
assessment. 

The Pulse 


In patients with pure mitral stenosis of severe degree 
the pulse is characteristically small in volume. This is 
probably related both to the diminished, cardiac output 
and to compensatory vasoconstriction. The hands are 
usually cold, and a ‘ poor circulation’’ is a common 
complaint. If the pulse is not of this type, some com- 
plication should be sought, notably aortic or mitral 
incompetence. In pregnancy the pulse may be of 
relatively good volume, probably because of the increased 
blood volume. 
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Examination of the Lungs 


When there is pulmonary oedema, or soon after 
hemoptysis, crepitations may be heard in the lungs. 
There may be no crepitations although there are signs of 
congestive cardiac failure in the peripheral circulation. 
Abnormal signs may be caused by pulmonary infarction 
or by hydrothorax secondary to either infarction or 
cardiac failure. Attacks of acute bronchitis are common 
in patients with mitral stenosis, quite apart from the 
signs of ‘‘ bronchitis ’’ in the form of rhonchi which may 
accompany cedema. 

We have been struck by the infrequency of radio- 
logical signs of hilar congestion or of congestion in the 
peripheral parts of the lungs in patients with mitral 
stenosis. This may be related to the fact that ‘ hilar 
congestion ’’ is usually due not to increased vascular 
markings but to pulmonary mdema; and in mitral 
stenosis this is rarely present except in acute attacks, 
whereas in left ventricular failure it may be chronic. 
Pulmonary arteriosclerosis, which is often present in 
mitral stenosis, may perhaps prevent or mask pulmonary 
congestion. Possibly the volume of blood in the lungs is 
not increased as is commonly supposed. 


Cyanosis 

Cyanosis may be central or peripheral in origin. 
Central cyanosis does not occur unless the disability is 
very severe and of long standing. It is due to deficient 
oxygenation of the blood as a consequence of the alveolar 
changes of prolonged pulmonary congestion. Peripheral 
cyanosis is due to stagnation secondary to vasocon- 
striction, and the arterial oxygen saturation is normal. 
Cyanosis is not in itself a sign of cardiac failure ; when it 
is accompanied by clubbing of the fingers, some complica- 
tion unrelated to rheumatic heart-disease should be 
sought. In 1 patient in this series cyanosis was due to a 
shunt in bilateral congenital arteriovenous aneurysms in 
the lung (case 57). 


Auricular Fibrillation 


Sooner or later, auricular fibrillation develops in most 
patients with mitral stenosis. Of 100 patients operated 
on for predominant stenosis 40 had established auricular 
fibrillation or had experienced paroxysmal attacks. In 
17 cases with predominant incompetence auricular 
fibrillation was present in 9. The exact cause is obscure, 
and we have been unable to demonstrate any close 
relation with other factors, such as the severity of the 
stenosis, the degree of pulmonary hypertension, and the 
size of the left atrium. On the other hand, the incidence 
of fibrillation increases as age advances, and it is common 
in those with large hearts. Involvement of the myo- 
eardium by the rheumatic process is probably the most 
important cause. Precipitating factors include exacerba- 
tions of rheumatic carditis, acute infections, and some- 
times, apparently, exertion. The onset of fibrillation 
may be shortly followed by acute cardiac failure, thrombus 
formation in the heart, and pulmonary or systemic 
embolism. The heart-rate should be rapidly controlled. 
When a precipitating factor can be identified, the 
question of attempting to restore normal rhythm will 
sometimes arise. In most cases this is not worth while, 
because of the likelihood of an early return to fibrillation. 

Paroxysmal fibrillation usually means that fibrillation 
will shortly become established. Repeated episodes of 
fibrillation are distressing to the patient, and established 
fibrillation with, the rate controlled by digitalis is often 
preferable. Fibrillation, however, means a less competent 
heart and a greater likelihood of embolism. In some 
eases it is possible to prevent further attacks and to 
postpone the establishment of fibrillation by the regular 
administration of quinidine. 

If acute carditis can be excluded, the onset of auricular 
fibrillation is an indication for considering operation 
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on the grounds that it is evidence of progression of the 
disease ; and, in theory at least, the mechanical dis- 
advantage of auricular fibrillation will be to some extent 
offset by reduced obstruction at the mitral valve. 
Cardiotomy may offer the opportunity of emptying the 
auricle or the atrium of clot, and thus of diminishing the 
risk of systemic embolism. Moreover, when it is known 
that no clot remains in the atrium, the restoration of 
normal rhythm may be considered. 

The problem of whether to restore normal rhythm in 
cases of recent auricular fibrillation in patients considered 
suitable for operation also arises. In recent years it has 
been widely believed that the risk of embolism after 
restoration of normal rhythm with quinidine has been 
exaggerated, and that the risk of further thrombus- 
formation and embolism is greater while auricular 
fibrillation persists. Statistically this may be true, but 
one is bound to be influenced by the individual case. 


A patient referred from another hospital was first seen three 
weeks after the onset of auricular fibrillation and put on the 
waiting-list for admission with a view to assessment. In the 
meantime it was recommended that normal rhythm should 
be restored with quinidine. This was achieved without 
difficulty, but forty-eight hours later he developed a hemiplegia 
from cerebral embolism. 


In such cases, when operation is necessary it is probably 
better done before an attempt is made to restore normal 
rhythm, so that any loose clot is removed from the 
auricle and atrium. 

Although auricular fibrillation is usually a sign of 
severe myocardial damage, and predisposes to the 
formation of clot which may be dislodged into the 
systemic circulation during operation, it is not in itself a 
contra-indication to operation. 

After successful valvulotomy the question of restoring 
normal rhythm again arises. In most of our patients with 
well-established fibrillation before operation we have not 
thought this advisable. In 2 the attempt was successful, 
but in 2 the arrhythmia proved resistant even to high 
dosage of quinidine (4 g. per day). If age and rheumatic 
myocarditis are the principal causes, the arrhythmia will 
soon return. Of the 40 patients with auricular fibrillation 
who were subjected to valvulotomy 25 were aged more 
than forty. However, if there is a history of embolism, 
and the auricle and atrium are found at operation to be 
free from elot, and the valvulotomy is satisfactory, 
restoration of normal rhythm may be a reasonable 
prophylactic measure against further embolism. 

Patients with auricular fibrillation do not have electro- 
cardiographic evidence of right ventricular hypertrophy 
as often as those with normal rhythm. Although tight 
mitral stenosis was present in 34 of the 35 patients with 
auricular fibrillation in whom pressures were recorded, 
pulmonary hypertension was moderate in most cases, 
and severe in only 4. This may explain why recurrent 
hemoptysis and paroxysmal dyspneea were rare in this 
group. Attacks of breathlessness associated with 
paroxysmal fibrillation did occur but not typical 
paroxysmal nocturnal dyspnea or pulmonary cdema. 

9 of the 17 patients with predominant incompetence had 
auricular fibrillation and of these none had electrocardio- 
graphic evidence of right ventricular hypertrophy and 2 
had evidence of left ventricular hypertrophy. 

Postoperative auricular fibrillation in those who 
previously had sinus rhythm is common and occurred in 
19 of this series. It was not a cause of immediate 
anxiety, because the heart-rate was readily controlled 
with digitalis ; but we feared that it might predispose to 
thrombus formation in the heart, especially on the 
auricular suture line. We therefore took steps to restore 
sinus rhythm with quinidine as soon as possible, and this 
was achieved in all cases. One patient, who reverted to 
fibrillation after returning home, died from cerebral 
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embolism. At necropsy clot was found in the auricle, 
although none had been observed at operation. 


Radiography 
THE HEART AND VESSELS 

The size of the heart cannot be accurately estimated 
by clinical examination alone. Since the left atrium is 
at the back of the heart, no information can be obtained 
about the size of this important chamber without 
radiography. ‘To estimate the degree of cardiac enlarge- 
ment as slight, moderate, or considerable is to formulate 
a rough impression of the severity of the underlying 
cardiac disease. This estimate of general enlargement 
usually refers to the transverse diameter of the heart— 
ie., to the shadow of the right atrium, right ventricle, 
and left ventricle. It is not, however, sutlicient to say 
that the heart is enlarged: one must decide which 
chambers are enlarged and to what degree. 

The condition of the aorta, of the pulmonary artery 
and its main branches, and of the lung fields should be 
noted. 

When severe mitral stenosis develops early in life, the 
aorta is much smaller than normal. Presumably this is 
related either to failure of development or to ‘‘ disuse 
atrophy ’’ from the diminished output of the left ventricle. 
When there is also aortic incompetence, the aorta may 
be enlarged and may show excessive pulsation. 

The size of the pulmonary artery does not reflect closely 
the degree of pulmonary hypertension (table 1). © Dura- 
tion of the hypertension is probably important. In this 
series, when the artery was considerably enlarged, mitral 
stenosis was usually severe and the pulmonary arterial 
pressure was high. In only 3 cases was the pulmonary 
artery enlarged to the degree commonly seen in other 
conditions, such as interatrial septal defect. 

The prominence on the left cardiac border next below 
the pulmonary 
artery in the 
postero-ante- 
rior view is 
formed by the 
left auricle 
(auricular 
appendix) 
and not, as is 
still widely 
believed, by 
the outflow 
tract of the 
right ventricle 
(fig. 3). Visi- 
bility of the 
auricle suggests 
that an easy 
approach to the 
mitral valve 
will be avail- 
able, and in 
some cases in 
which the 
characteristic 
convexity has 
been absent the 
small size of the 
auricle has pre- 
vented the use 
of the auricular 
route. The 
shadow of the 
left atrium can 
nearly always 
be seen behind 
the right 
atrium in the 


LEFT ATRIUM 


RIGHT ATRIUM 


Fig. 3—Postero-anterior radiograph of heart showing 
characteristic outline in mitral stenosis. 
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anterior view, and in this position its size may some- 
times be better appreciated than in the customary 
right anterior oblique position. We have not found that 
the size of the left atrium is a reliable guide to whether 
mitral stenosis or incompetence is likely to be the 
predominant defect. 

With increasing experience we have found it less and 
not more easy to differentiate minor degrees of enlarge- 
ment of the various cardiac chambers. The size of the 
right atrium is best noted in the postero-anterior view, 
and that of the right ventricle in the left anterior oblique 
view. The right ventricle may be considerably enlarged 
when there is no electrocardiographie evidence of hyper- 
trophy. The right atrium may be displaced to the right 
by an enlarged right ventricle. When these two chambers 
are both enlarged, fusion of the two curves in the left 
anterior oblique view may make their differentiation 
impossible. We now usually refer to the presence or 
absence of right-sided enlargement. When right-sided 
enlargement is marked there is probably considerable 
pulmonary arteriolar resistance, tricuspid disease or severe 
myocardial damage. When the right ventricle is enlarged, 
as is often the case, it may be difficult to differentiate 
enlargement of the left ventricle (as in mitral incompe- 
tence) from displacement of the left ventricle to the left 
in the postero-anterior view or backwards in the left 
anterior oblique view by the right ventricle. In these 
circumstances radiology is of less value than clinical or 
electrocardiographic assessment. 

In other cases we have sometimes thought that 
considerable left ventricular enlargement made _ the 
differentiation of right-sided enlargement impossible, but 
for obvious reasons such cases are not usually under 
consideration for valvulotomy. 

Calcification may be detected in the cusps or in the 
ring of the valve. Advantage may be taken of this to 
compare the movement of the mitral valve with that of 
the barium-filled csophagus outlining the posterior 
border of the left atrium in the right anterior oblique 
view. Movement in the same direction in patients with 
pure mitral stenosis has strengthened our conviction 
that upward movement of the anterior cusp of the mitral 

valve into the atrium contributes to systolic expansion 
of the atrium, which is not therefore necessarily a sign of 
mitral incompetence as has been claimed. 

So-called systolic expansion of the left atrium has 
already been discussed in some detail (Logan and Turner 
1952b). Systolic expansion should be sought on the right 
and left cardiac borders in the anterior view, and in the 
right and left anterior oblique views, and by noting 
whether in the anteroposterior view the right atrium 
and barium-filled cesophagus move in opposite directions 
and, when the opportunity offers, whether the calcified 
mitral valve and the posterior border of the left atrium 
move in the same direction. Severe systolic expansion 
certainly suggests the presence of mitral incompetence, 
but the diagnosis can then readily be made on other 
grounds. We have observed gross expansion in all views 
in a patient with pure stenosis. Moderate systolic 
expansion may be observed in mitral stenosis, in mitral 
incompetence, and when these two defects are combined. 
Slight systolic expansion may be present in mitral 
valvular disease and occasionally in people with apparently 
normal hearts, and is of no value as a radiological sign. 

THE LUNGS 

We have found that radiological signs of pulmonary 
congestion, by which is usually meant increased vascular 
markings, are uncommon in patients with mitral stenosis 
and are of little help as a guide to pulmonary hyper- 
tension or cardiac failure. We have come to appreciate 
that the range of normal is wide. 

It must be remembered that the depth of lung tissue 
in the anterior view is greatest towards the hilum ; 
this may explain why the characteristic hazy opacities 
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of pulmonary oedema are usually densest in the cireum- 
hilar region. ‘These opacities are important to recognise 
because, except in pregnancy, they signify severe mitral 
stenosis. Radiological signs may persist for several days or 
longer after the clinical attack of pulmonary oedema is over. 

If pulmonary hypertension is of long standing, the 
pulmonary artery and its main branches may increase in 
size and become denser. 

Some patients in this series showed radiological changes 
compatible with mild hemosiderosis, which was con- 
firmed histologically in operation specimens, but this 
study is incomplete. Changes due to pulmonary infare- 
tion—e.g., irregular or linear opacities, high diaphragm, 
and pleural effusion—will not be discussed further. 
Mottling due to blood in the alveoli may be seen after 
hemoptysis. Hydrothorax may be secondary to cardiac 
failure. 

Electrocardiography 

A detailed electrocardiographic study is being made 
of the patients in this series, but in summary it 
may be said that, although electrocardiography may 
not give information of material value in making the 
assessment for operation, sometimes it gives useful 
supporting evidence. Since the left ventricle is never 
hypertrophied in pure mitral stenosis, electrocardio- 
graphic evidence of such changes, however slight, means 
that there is some important complication, usually aortic 
valvular disease, mitral incompetence, or systemic hyper- 
tension. For reasons which are still obscure, even 
clinically manifest ventricular hypertrophy may not 
give electrocardiographic signs. In this series changes 
indicating pure right ventricular hypertrophy were found 
in 36 patients, all of whom had tight stenosis (fig. 4a). 
An important corollary is that evidence of pure right 
ventricular hypertrophy has meant that predominant 
mitral incompetence was not present despite other sug- 
gestive signs such as a loud systolic murmur. Patients 
in this group are most suitable for valvulotomy, and 
after operation there may be a progressive decrease in 
the electrocardiographie signs of right ventricular hyper- 
trophy (fig. 4b). Sometimes there is evidence of old 
rheumatic myocarditis. Signs of auricular hypertrophy 
were present in 95° of those with sinus rhythm. 


Cardiac Catheterisation 

Most of the patients in this series were subjected to 
cardiac catheterisation as part of the assessment for 
operation. By this technique it is possible to measure 
the pressures in the right atrium and the right ventricle, 
in the pulmonary artery and its main branches, and in the 
pulmonary capillaries. It is generally held that the 
‘apillary reading, which is made with the catheter 
inserted as far as possible into a branch of the pulmonary 
artery, reflects the approximate pressure in the left 
atrium (fig. 5), and a sample of blood withdrawn while 
the catheter is in this position is arterial in oxygen content, 
The cardiac output can be estimated according to the 
Fick principle. From these findings can be calculated 
the resistance to blood-flow at the mitral valve and 
in the pulmonary arterioles, and the approximate area of 
the mitral orifice. Some consider that the shape of the 
eapillary-pressure curve may provide evidence of mitral 
incompetence, but we have found this unreliable. The 
blood volume and the circulation-rate can also be 
measured. To do all this with accuracy requires not only 
time but also organisation and technical assistance of a 
high standard. It is important that these observations 
should be made in a few cardiac centres where equipment 
and staff are adequate to further our understanding of 
the hemodynamics of valvular heart-disease. From the 
patient’s point of view little more is entailed than the 
minor discomfort of venesection. 

We have usually restricted ourselves to simple measure- 
ments of pressure. It was considered desirable to form 


our own conclusions about the value of this procedure. 
The opportunity has been taken to correlate various 
physical, radiological, and electrocardiographic signs with 
the degree of pulmonary hypertension. 

Zarly in this series mean pressures were measured with 
a saline manometer. Now systolic, diastolic, and mean 
pressures are measured with an electromanometer and 
recorded photographically. 

The pulmonary arterial pressure was recorded at rest 
and, if hypertension was not severe, after exercise. 
Although patients with mitral stenosis are restricted in 
their activities, most of them are not at rest throughout 
the day, and it is the range of pressure which is important. 
Exercise consisted in pedalling against motor-cycle pumps 
and was stopped if the pressure rose promptly, because 
it was desired to determine only whether the pressure 
would in fact rise, there being no rise on exercise in 
normal people. Since the exercise was not graded and 
patients vary considerably in the vigour with which they 
carry it out, these figures are not comparable but serve as 
a rough guide. Probably several minutes should be 
allowed for a steady level to be reached ; and, although 
this may be necessary for strictly comparable studies to 
be made, it was not necessary for our purpose in this 
series. The pulmonary artery-pulmonary capillary 
gradient was used as a measure of pulmonary arteriolar 
resistance. The importance of this is discussed below. 

With a view to allaying anxiety, ‘Sodium amytal’ 
gr. 3-6 was given to many of our patients, perhaps 
unnecessarily since none was obviously distressed by the 
procedure. The effect of sedation, even when the dose 
was adjusted to the body-weight, varied greatly. Some 
patients became so sleepy that pressures must indeed 
have been basal, and the patients were with difficulty 
persuaded to exercise. In others some latent anxiety 
may not have been allayed ; and, since we have found 
that emotion has a great influence on pulmonary arterial 
pressure, comparable results may not have been obtained. 
The sodium amytal may also have had some effect in 
reducing a raised pressure, but this point was not deter- 
mined. Now we do not give a sedative as a routine. 

Because of these inconstant factors much attention 
should not be paid to the exact pressures recorded in 
comparing one patient with another, and patients are 
best divided into three groups according to whether 
pulmonary hypertension is mild, moderate, or severe. 
The pressure may vary from day to day ; it is certainly 
raised by exertion, emotion, coughing, straining, and 
discomfort. Quinidine was given, before catheterisation, 
to diminish the risk of precipitating an arrhythmia. 

From these studies we have acquired much useful 
information and gained insight into many aspects of 
mitral valvular disease. A decision whether to operate 
or not can often be made on clinical grounds supple- 
mented by the readily accessible ancillary methods of 
radiology and electrocardiography. Sometimes, however, 
the decision has been materially influenced by knowledge 
of the pulmonary arterial pressure. <A higher pulmonary 
arterial pressure at rest than had been expected, or a 
pressure which rose promptly on mild exertion, supported 
a decision to advise valvulotomy in a patient about whom 
we were uncertain on clinical grounds, whereas a low 
pressure that did not rise on exertion had the opposite 
effect. We have not recommended operation in patients 
with a normal pulmonary arterial pressure which does 
not rise on exertion. Except in 1 instance (case 49) no 
patient with predominant mitral incompetence has had 
a mean pulmonary arterial pressure above 50 mm. Hg. 
and_in only 2 was the pressure above 40 mm. Hg. 


Pulmonary Hypertension 


* Pulmonary hypertension is one measure of the severity 
of mitral stenosis and is probably a guide to prognosis. 
In our experience patients with high pulmonary arterial 
pressures have been severely disabled, many pursuing 
a rapid downhill course, but they have also shown the 
most gratifying results after valvulotomy. The highest 
pressures are not found in those with the largest hearts 
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probably because the increase in size is CATH. 
the end-result of rheumatic myocarditis LUNG 
rather than simple hypertrophy due to SVC. ry PV. | Vi 
work. They are found in those with rela- al ‘Vv. ~ V. 
tively little enlargement but with clinical ANY / Rv. 2A 
and electrocardiographic evidence of right CR L.A LV. AORTA 


ventricular hypertrophy. In a few there 
has been no radiological evidence of 
enlargement of the heart. Patients in 
this group tend to die young from “ pul- 
monary failure ’’-—i.e., severe congestion 


LVC. 


resi e ofp 


Fig. 5—Position of cardiac catheter recording pulmonary capillary venous pressure. 


When catheter tip is withdrawn into main pulmonary artery, pressure rises by 
1 


ry arterioles. A.V., aortic valve; Cath., catheter; 1.V.C., inferior 


and oedema, often with infarction. 

We have found that the degree of pul- 
monary hypertension cannot always be 
determined even approximately except by 
cardiac catheterisation. There may be a striking discrep- 
ancy between the pulmonary arterial pressure recorded by 
the manometer and that deduced from the loudness of the 
pulmonary second sound or from the size of the pul- 
monary arterial shadow. Although it is true that, when 
the pulmonary second sound is very loud or the pulmonary 
artery is much enlarged, pulmonary hypertension is 
usually considerable, the converse does not hold. 

Analysis of the cases of 24 patients with the highest 
pressures, excluding 2 who were pregnant, shows that 
all were severely disabled by dyspneea on exertion and 
were liable to breathless attacks on slipping down in bed, 
but none had experienced an attack of acute pulmonary 
edema. All 12 patients in whom pulmonary capillary- 
venous pressures were recorded had evidence of con- 
siderable pulmonary arteriolar resistance. This increased 
pulmonary resistance may explain why 20 of the 24 
patients had electrocardiographie evidence of right 
ventricular hypertrophy. All had tight mitral stenosis. 
Only 5 had established auricular fibrillation, and they 
were aged more than forty. One man, aged thirty- 
four, had an episode of fibrillation shortly before opera- 
tion following catheterisation. 15 gave a history of 
hemoptysis. 

The inereased pressure in the pulmonary artery in 
patients with mitral stenosis is due partly to the resistance 
at the narrow mitral valve, and partly to that in the 
pulmonary arterioles, which are narrowed by intimal 
proliferation and medial hypertrophy. It is probable, 
although unproved, that arteriolar resistance may also 
be affected by vasoconstriction. If the mitral valve is 
narrowed, the blood-flow can be maintained or increased 
on exertion only by a rise of pressure in the left atrium. 
Since there are no valves between the mitral valve and 
the pulmonary capillaries, pulmonary hypertension 
results. Narrowing of the pulmonary arterioles (fig. 5) 
may be regarded as a protective phenomenon in that it 


vena cava; L.A., left atrium; L.V., left ventricle; M.V., mitral valve; P.A., pulmonary 
valve; R.A., right atrium; R.V., right ventricle ; 
tricuspid valve. 


S.V.C., superior vena cava; T.V, 


tends to reduce the blood-flow from the right ventricle, 
and so to prevent the lungs from being flooded. On the 
other hand, an increase in pulmonary arteriolar resistance 
increases the work of the right ventricle, and will contri- 
bute to its eventual failure. It will be appreciated that 
the patients with mitral stenosis who are in danger of 
pulmonary cedema are those with tight mitral stenosis, 
relatively little pulmonary arteriolar resistance, and a 
strong right ventricle. The symptoms of mitral stenosis 
are those of pulmonary hypertension and reduced blood- 
flow, the first causing dyspnea on exertion, orthopnea, 
paroxysmal dyspnoea, and hemoptysis, and the second 
weakness, fatigue, and lassitude. 

The opinion has been expressed that very high pressures 
are a contra-indication to operation on the grounds that 
they show irreversible changes in the pulmonary arterial 
tree. Our results in this particular group have been most 
encouraging, and a regression of electrocardiographic 
evidence of right ventricular hypertrophy suggests that 
the changes resulting from severe stenosis are not in all 
sases irreversible (fig. 4). Soon after valvulotomy much 
or little improvement may be noted, but in either case 
gradual improvement may continue over many months. 
Initial improvement is tentatively ascribed to the relief 
of valvular obstruction, and the later gradual improve- 
ment to regression of the arteriolar changes. 

The limitations of pressure recordings without caleu- 
lation of blood-flow are appreciated, but in most of the 
cases in which the pressures were relatively low mitral 
stenosis was noé very severe—i.e., the valve would just 
admit the terminal phalanx of the index finger. On the 
other hand, a relatively low pulmonary arterial pressure 
may be due to severe myocarditis affecting the right 
ventricle. Case 94 is a good example of this. 

A girl, aged twenty-five, had, on arrival from a long journey, 
congestive cardiac failure with gross cedema and ascites and 
a large heart (cardiothoracic ratio 68%). She responded well 


Fig. 4—Electrocardiograms: a, pattern of right ventricular hypertrophy (tall R-waves and negative T-waves in leads recorded over 
right ventricle) ; b, recession of signs of right ventricular hypertrophy in same patient sixteen ths after valvul y- 
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to treatment. Her mean pulmonary arterial pressure was 
26 mm. Hg (systolic pressure 38 mm. Hg, right ventricular 
filling pressure 5mm, Hg). She had tight stenosis. 


Cardiac Failure 


It might be thought easy to decide whether or not a 
patient has cardiac failure, but in practice, for lack of a 
simple clinical definition, it may be difficult. The 
customary objective criteria include crepitations at the 
bases of the lungs, peripheral oedema, distended neck 
veins, and enlargement of the liver, and when these are 
present the diagnosis is clear. Judged by symptoms 
(dyspnea, pulmonary codema, hemoptysis, tiredness, 
and weakness) the heart may fail to provide an adequate 
output for the needs of the body, although the above- 
mentioned signs are absent. ‘To ascertain whether cardiac 
failure has occurred in the past is still more difficult. A 
history of edema of the ankles is common in women, 
especially if their day includes much standing ; it often 
comes on during pregnancy. This oedema is mistaken 
for cardiac edema, even when the heart is healthy ; and 
if the heart is known to be diseased the inference is harder 
toavoid. A single sign, such as edema, occurring without 
supporting evidence requires critical interpretation. 

In the assessment of the severity of rheumatic heart- 
disease, cardiac failure occurring once at the onset of 
auricular fibrillation should be distinguished from cardiac 
failure occurring otherwise. The sudden change of rate 
and rhythm imposes a severe strain on the heart ; but, 
if initial treatment is adequate and digitalisation is 
maintained, failure may not recur for many years. 

Every effort should be made to secure freedom from 
cardiac failure before deciding on operation. In some 
patients this is impossible because their disease has 
progressed too far and the myocardium is severely 
damaged. Others have tight mitral stenosis and yet little 
enlargement of the heart, because the myocardium has 
not been injured by the rheumatic process and has 
responded by simple hypertrophy. They usually have 
normal rhythm, gross pulmonary hypertension, and 
electrocardiographic evidence of right ventricular hyper- 
trophy. Pulmonary congestion is severe. The size of the 
mitral orifice is sufficient to permit an adequate cardiac 
output even under basal conditions. Valvulotomy may 
be followed by early relief of symptoms and later 
regression of the signs of ventricular hypertrophy. It is 
important to operate on this group of patients without 
delay, tor they may become untit for valvulotomy within 
a few months because of progressive cardiac failure or 
pulmonary infaretion from thrombosis in the pulmonary 
arteries. 

POSTOPERATIVE CARDIAC FAILURE 

30 patients in this series developed signs of congestive 
cardiac failure within two weeks of operation and before 
being allowed out of bed. No patient developed failure 
after being allowed up. Cardiac failure in those in whom 
operation is believed to carry a serious risk was not 
surprising, but sometimes it occurred unexpectedly in 
patients who had never previously experienced it. In 
no case was it severe, and in most it amounted to no 
more than slight peripheral edema or congestion of the 
neck veins. The few in whom treatment was considered 
necessary responded to the customary measures of 
restriction of salt intake, injections of mercurial diuretics, 
and digitalis. 5 patients experienced a mild attack of 
cardiac failure after returning home. In 2 this could be 
attributed to giving up digitalis prematurely, and in 2 
to an attack of rheumatic fever. One (case 2) was a 
patient whose condition was not materially influenced 
by operation. 


Pregnancy and Mitral Stenosis 


We shall not discuss here the way in which pregnancy 
may aggravate mitral stenosis, or the general manage- 
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ment of mitral stenosis in pregnancy except in relation 
to valvulotomy. 

It is usually stated that there is no evidence that 
pregnancy permanently aggravates rheumatic heart- 
disease, but we have been impressed by the frequency 
with which patients date the onset of their symptoms or 
of material deterioration of their condition to pregnancy. 
This matter requires further study. 

In pregnancy the blood volume increases by 25-40% 
between the third and eighth months, and this increase 
may explain the change in symptoms and signs which 
takes place in patients with mitral stenosis. The circu- 
latory effects of moderately tight mitral stenosis in 
pregnant patients are similar to those of very tight 
stenosis in the non-pregnant. Undue breathlessness on 
effort and discomfort on lying flat may be appreciated for 
the first time or be greatly aggravated. Such symptoms 
may be evident within two or three weeks of the start 
of pregnancy. Paroxysmal dyspnoea, pulmonary cedema, 
and hemoptysis are liable to occur in patients who 
previously were not materially disabled. Auscultatory 
signs which before pregnancy were hard to detect may be 
striking. Pregnancy might therefore be considered a 
good test of the severity of the underlying heart-disease, 
but this may be fallacious. Even severe signs and 
symptoms may regress after the confinement, and the 
patient may remain well for several years. 

Nevertheless during pregnancy, as early as the second 
or third month, symptoms may become severe enough 
to compel a choice between termination of the pregnancy, 
continued observation in hospital, and valvulotomy. 
Natural delivery at term is generally considered to carry 
less risk than termination of pregnancy after the fourth 
month. It sometimes happens that attacks of pulmonary 
edema or hemoptysis occur without a known precipi- 
tating factor and continue although the patient is kept 
at rest ; and it is in such circumstances that valvulotomy 
should be considered. There is no reason to suppose 
that the risk of operation is increased in early pregnancy. 

The cases of 2 patients in this series who were operated 
on during pregnancy as an alternative to termination 
have already been reported (Logan and Turner 1952a). 
They remained well throughout the ensuing months, and 
each was safely delivered of a healthy child at full term. 
A 3rd woman was observed during a severe attack of 
acute pulmonary edema with hemoptysis which took 
three days to resolve. 

During treatment in hospital two less severe attacks of 
pulmonary cedema and further hemoptysis occurred. There 
was no reason to suppose that these attacks would not con- 
tinue and even, since the blood volume would further increase, 
become more severe. The resting pressure in the pulmonary 
artery was high (45 mm. Hg), and accordingly valvulotomy 
was advised, At operation the lung was found to be heavy with 
cedema, and there was a hydrothorax of more than 300 ml. 
The mitral valve just admitted the terminal phalanx of the 
index finger, and the valvular orifice was satisfactorily 
enlarged, 


We do not suggest that valvulotomy in pregnancy is 
often required. With few exceptions, patients in whom 
mitral disease complicates pregnancy can, by careful 
medical treatment, be safely carried to term, and 
whenever possible this is the better way. 


(To be concluded) 


“But I have the hardihood to believe that there is little 
in the content of real science that cannot be made clear to 
the ordinary man in ordinary plain English. That technical 
terms and certain unfamiliar words must of necessity be 
introduced I freely admit: but that any man’s views on life 
—its modifications and even its meanings—cannot be trans- 
mitted in plain and familiar terms to his fellow men I do not 
believe.”’—Prof. F. Woop Jonss, Trends of Life. 
London, 1953; p. 191. 
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TROUBLESOME TAPEWORMS 


RicHARD ASHER 
M.D. Lond., F.R.C.P. 


PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL, LONDON 


THE title is chosen deliberately to emphasise that 
tapeworms are troublesome, both because they cause 
symptoms and because they can be difficult to treat. 
Tapeworms in this country are often considered as a 
joke, and regarded as more suitable for examination 
questions than for consideration of their clinical impor- 
tance. I have not been able to find any article on beef 
tapeworms published in British medical literature in 
the last ten years. 

Since 1943, in the routine practice of a general 
physician, I have seen thirteen patients with the beef 
tapeworm (TJ'@nia saginata); which shows that such 
infestation is not a great rarity. Of these thirteen 
patients six complained of general symptoms before 
they noticed they were passing segments, and in some 
cases these symptoms were severe. In a case of obscure 
abdominal pain the diagnosis of tapeworm is worth 
considering. Tzeniasis, though certainly not a common 
cause of abdominal pain, is probably as important as 
porphyria, tabetic crisis, Addison’s disease, and other 
rare but well-known causes of abdominal pain. 


CASE-RECORDS 
The following case-records illustrate the symptoms 
that beef tapeworm can cause. 


Case 1.—A hospital sister, aged 30, began in 1942 to 
have attacks of colicky central abdominal pain in bouts 
lasting 2 or 3 days. At first there were intervals of about 
a week with no pain, but after 6 months the pain became 
more frequent and more severe till it occurred almost daily. 
At that time she noticed that her appetite was increased, 
and particularly at midday or last thing at night she had a 
sudden craving for food which, when satisfied, considerably 
improved her abdominal pain. After 9 months she began 
to vomit two or three times a week about 2 hours after food ; 
this made the pain worse, and she began to feel “ really 
rotten ’’ (as she put it), though normally she was a most 
cheerful and active person. 

10 months after her first symptoms she was diagnosed as 
having chronic appendicitis and operated on; but, though 
the appendix was reported as chronically inflamed, her pain 
and vomiting persisted unchanged after its removal. A fort- 
night after the operation she happened by a lucky chance 
to look at her motions and saw moving white segments. 
At that time she was severely incapacitated by her pain, 
she had lost 1?/, st. in weight, and could hardly carry on 
her nursing duties. After routine treatment the complete 
worm was found, and all her symptoms disappeared next day. 
She has been perfectly well ever since. 

She admitted that since she had been given bits of raw 
meat ‘“‘to play at shops with” as a child she had acquired 
a taste for it, and that she regularly used to eat raw meat. 


Case 2,—A housewife of 34 was admitted in 1949. For 
9 months she had mild indigestion, and 8 months before 
admission she had been in bed for a fortnight with ‘ gastric 
flu ’’ characterised by severe sickness whenever she got out 
of bed, and diarrhoea. For 2 months she had felt worried 
and miserable. She had severe colicky “ rolling” pains, 
worse in the mornings, and slightly eased by her midday 
meal. Sometimes these pains were so severe that when 
doing her housework she would have to stop sweeping, hold 
on to her broom, and groan aloud. Her friends noticed 
that she looked ill and pale, and she lost enough flesh for 
her to have to alter the buttons on her stays and her skirt. 
The pain continued unabated till her admission. Though her 
appetite became rather poor throughout this illness, she used 
to get sudden bouts of hunger, particularly in the evenings. 

8 months after the onset of her symptoms she noticed 
“small white pieces which moved” in her motions. She 
took some worm powders that her chemist gave her and 
then passed several feet of worm, but the symptoms and 
the passage of segments continued till she was referred to 
hospital for treatment. After routine treatment the whole 
worm was recovered, and her symptoms disappeared straight- 
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way and have not returned. She told us that she often ate 
beef sausages completely raw. 

Case 3.—A Lebanese nurse, aged 25, was admitted in 
1952 with a month’s history of increased appetite, giddy 
feelings, and central abdominal cramps. The hunger was 
worse in the mornings, but she * couldn't eat as much as 
her appetite was asking.” The abdominal pain came in 
short attacks lasting 2 seconds but was severe while it lasted, 
The giddiness was bad enough to make her feel very unsteady 
when she first got out of bed in the morning. A fortnight 
later she noticed that segments came out from the anus 
even when she was not defwecating ; she inspected her motions 
and noticed more. She was admitted 2 weeks later. After 
routine treatment the whole worm was recovered; al! her 
symptoms ceased forthwith, and she has remained completely 
well, 

She said that her people (the Lebanese) habitually eat all 
their meat raw, and she had recently been on holiday in 
Lebanon eating raw meat. 


ANALYSIS OF THE THIRTEEN CASES 

Of the nine patients who were asked, eight admitted 
to eating raw meat; so this appears to be an important 
factor. 

There were eight women and five men. No children 
were affected. Four of the patients had received previous 
courses of treatment elsewhere, and the worm had 
grown again. One of these patients, a man of 40, had 
had sixteen ineffective courses of treatment; the other 
patients had received from one to four courses. All the 
vases were cured, the head of the worm being found 
and identified in twelve:-cases, and in the remaining 
patient, though the head was missed, a clinical follow-up 
5 months later established that there was no recurrence. 
Infestation varied from 5 days to 6 years, but the 
commonest length of infestation was about 6 months, 


DIAGNOSIS 
Tapeworm is rarely diagnosed before the patient notices 
segments, but in cases of obscure colicky abdominal 
pain, with bouts of unexplained hunger or giddiness, it 
is worth asking the patient to inspect the motions. 
When segments are present they are easily seen, for the 
mature proglottides are a distinct whitish yellow colour, 


and they move, changing their shape from C to [I. 
Affected patients have told me that they never pass 
more than three motions without seeing segments, and 
these are usually present in every motion. Sometimes 
segments migrate from the anus spontaneously ; this is 
pathognomonic of 7’. saginata and does not happen with 
T. solium. Often a patient says he has a tapeworm 
when he has roundworms ar threadworms, and it is 
wise to ask the patient to draw rough pictures of the 
alleged segments or, better still, to bring up some for 
laboratory examination, so that he is not admitted for 
a course of treatment until it is certain he has a tape- 
worm. Patients may have had previous inadequate 
courses of treatment followed by the passage of several 
feet of the worm, which makes the diagnosis certain 
on the history alone. 
TYPES OF WORM 

In this country if a patient has a tapeworm it is 
almost certain to be a beef tapeworm. ‘There are, 
however, three possible infestations—by beef tapeworm, 
by pork tapeworm, and by fish tapeworm. As the 
treatment for these is the same, it is of academic interest 
to decide which worm is present before treatment. 

Microscopy of the proglottides or of the ova can settle 
the matter, and there are also clinical differences. The 
beef tapeworm is more likely to produce clinical symp- 
toms, such as abdominal pain, hunger, and giddiness, 
and the proglottides often migrate from the anus indepen- 
dent of defecation. The pork tapeworm rarely produces 
clinical symptoms, and its proglottides rarely migrate 
from the anus. In England it is much rarer than the 


y 
r 
h 
n 
n 
y 
a 
d 
1e 
d 
h 4 
4 
h 
i- 
id 
»). = 
id 
of 
of 3 
re 
n- 
e, 
ry 
Ly 
th 
il. 
he 
ly 
is 
m 
wl 
id 
le 
to 
val 
be 
ife 
ot 
fe. 


1020 THE LANCET] 


beef tapeworm, but it 
is a much more dangerous 
parasite, because the host 
can infect himself (or 
others) with the cystic 
stage of the parasite if 
the ova he passes reach 
the mouth, (via food, 
fingers, or flies). This 
general cysticercosis may 
cause only muscular pains 
and fatigue if confined 
to the muscles, but if it 
involves brain or eyes 
it may cause fits, mental 
deterioration, or blindness 
(Dixon and Hargreaves 
1944). Fig. shows 
numerous  cysticerei in 
muscles from a _ patient 
with cerebral cysticercosis. 

The fish tapeworm is very rare in this country and 
occurs mostly around the Baltic, near the freshwater 
lakes of Europe. It has a complicated life-cycle, passing 
through a one-eyed water-flea and a fish, and sometimes 
causes an anemia resembling pernicious anemia, by 
interfering with the reaction between extrinsic and 
intrinsic factors. Harland et al. (1950) reported a case 
in this country in a Finnish servant. 


LIFE-CYCLE OF BEEF TAPEWORM 

Man is the only definitive host for the beef tapeworm, 
and the cow the only intermediate host. Therefore it 
is astonishing that the cycle persists; for, to acquire 
cysticercus bovis, a cow has to eat grass contaminated 
by the feces of a tapeworm-infected man, and this cow 
has to be eaten partly raw by another man——whose 
feces must then reach a cow-inhabited field if the cycle 
is to continue. It might have been thought that with 
modern sanitation and cooking the parasite would 
become extinct in this country, but it is certainly not 
becoming less common, The 13 cases I report here are 
distributed in the last ten vears as follows : 

1943-48 4 cases 
1948-52 9 cases 
TREATMENT 

A standard course of treatment was used in all these 
cases as follows : 

Preparation.—The patient is admitted to hospital and 
kept on an entirely fluid diet for 3 days. On each of these 


Fig. |\—Cysticerci in muscles in a patient with cerebral cysticercosis. 
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Fig. 2—Tapeworm and its head 
obtained from case 2. 


days he is given mist. alba '/, oz. in the morning and mist. 
cascare 1/, oz. in the evening. The purpose of this is to 
make the faces completely fluid, so that the passing of the 
worm and the finding of the head shall be easier. If the 
motions are not sufficiently liquid by the 3rd day, the doses 
of mist. alba and mist. cascare should be doubled, and an 
enema given in the evening. 

Day of Treatment.—On the 4th day the patient is allowed 
nothing by mouth apart from the medicines. At 7 A.M. he 
is given | oz. of mist. alba, and at 8 a.m. he starts taking 
capsules of 15 minims of male fern every quarter of an hour 
for eight doses. At 11.30 a.m. a warm saline enema is given. 
The worm will probably come away with the result ; if not, 
another enema should be given an hour later. The nurses 
are firmly instructed that no motions are to be thrown away 
until the head has been found and its authenticity confirmed 
by the doctor. They are also shown a drawing of the size 
of the head « and of the segments near it cepa to show 


their extreme smallness compared with the mature segments 


[ . It is wise to award half a crown to the 


finder of the head. With the naked eye one can be reasonably 
certain of it, but confirmation is easily obtained with a pocket 
magnifying-glass or an auriscope without its speculum. 
Fig. 2 shows the worm and its head obtained from case 2 


RESULTS 


Twelve patients were cured at the first attempt with the 
standard course just described. The remaining patient 
had harboured his worm for 6 years and received sixteen 
previous courses of treatment 
at other hospitals. The standard 
course produced several feet of 
headless worm ; then the parasite 
grew again. The man, being 
rather desperate, was treated 
with a second course of rather 
heroic proportions. After 4 days’ 
fluid diet, with twice the standard 
doses of purgatives, he was 
given eight doses of 30 minims 
of male fern at quarter-hour 
intervals, and oil of chenopodium 
1 ml. and carbon tetrachloride 
3 ml. made up to 1 fl. oz. with 
liquid paraffin. The complete 
worm was then passed. Such 
a course would be dangerous to 
anyone in poor health; this 
patient, a healthy man aged 34, 
was quite ill for 24 hours after 

treatment. However, ‘‘ the man 
\ recovered from the dose, the 
worm it was that died.” 
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OLD WIVES’ TALES : 

It is interesiing that many patients have a lore of 
their own concerning the clinical features and treat- 
ment of tapeworm. 

One woman had been told by her grandmother how to 
treat the worm. ~ First,” she said, *‘ you must starve your- 
self till the worm is very hungry, then you open your mouth, 
hold a piece of bacon in front of you, take a pair of scissors 
in one hand and wait. Then the worm will make a leap for 
the bacon and you can cut off its head.’ I confess with 
regret that the thirteen cases reported here were treated by 
the orthodox ritual of purgation and male fern, rather than 
the more sporting methods advocated by the grandmother. 

Other superstitions are that if the host drinks enough 
gin this makes the worm “ turn its head the other way and 
come away natural.’’ Also it is believed by some that the 
increased hunger occurring in certain cases of tapeworm 
infection is due to the voracious appetite of the worm and 
that if the host does not eat enough to satisfy his unwelcome 
guest the worm in its desperate search for food ‘“‘ may come 
up in your throat and choke you,” or worse still ‘‘ it may eat 
away your inside.” Stranger still is the widely circulated 
story that many of the pills sold to reduce weight are in 
reality tapeworm eggs and that to ensure they age safe the 
pills should be left overnight in a little water, when, if they 
are eggs, they will have hatched into a worm by the morning. 

SUMMARY 

Thirteen cases of infestation by beef tapeworm are 
described. 

Six of the patients complained of symptoms, consisting 
of sudden abdominal cramps, giddiness, and hunger, 
which in three cases were severe. The majority of them 
had eaten raw meat. 

Infestation by tapeworm should be included in the 
differential diagnosis of obscure abdominal pain. 

There is no evidence that infestation by tapeworm is 
becoming less common in this country. 

A standard course of treatment with filix has cured 
twelve of the patients. The remaining patient responded 
to a second and stronger course with added carbon 
tetrachloride and oil of chenopodium. 
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THE investigations recorded here began in 1950 
in an attempt to throw new light on the puzzling problem 
of the apparent interrelation between adrenal function 
and vitamin-C metabolism. 


Presumptive evidence for the existence of this interrelation 
is afforded by such facts as the following: (1) the silver- 
staining properties of the adrenal cortex (Szent-Gyérgyi 1928) 
attributable to vitamin C, which is present in remarkably 
high concentrations both in the cortex and in the medulla 
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(Harris and Ray 1932, 1933); and (2) the action of adreno- 
corticotropic hormone (A4.C.T.H.) in bringing about a transient 
fall in the concentration of the vitamin within the adrenal 
(Sayers et al. 1944). 

Our original object in these experiments was to 
ascertain whether the repeated administration of large 
doses of A.C.T.u. to guineapigs would lead to so great 
a loss of vitamin C from their adrenals as to increase 
the effective requirement for the vitamin, and thereby 
to hasten the onset of scurvy in guineapigs kept on 
diets deficient in it. Although the answer to this 
question was substantially negative, some unexpected 
observations were made—particularly the fact that, in 
the guineapigs given these repeated injections of A.c.T.H. 
there resulted a remarkable and continuous increase in 
the weight of the liver. As we have published hitherto 
only brief summaries of our conclusions (Bland et al. 
1952, Hughes et al. 1952, Harris 1953), it seems desirable 
to give some typical numerical examples of our actual 
data; and we are also taking the opportunity, at the same 
time, to present some of our later results. 

EXPERIMENTAL 

Unless otherwise stated, the findings given below 
relate to experiments in which young guineapigs weighing 
300-350 g. had a course of intramuscular injections of 
A.C.T.H. (2 mg. of Armour standard L.A.1.A., four times 
daily). The standard ‘ basal diet ’’ consisted of Sussex 
ground oats 650 parts, bran 144, dried egg-yolk 80, 
dried brewers’ yeast 108, and salt mixture 18, supple- 
mented with 25 mg. of ascorbic acid daily (omitted for 
experiments with scurvy), 4 drops of halibut-liver oil 
weekly, and water ad lib. In other tests a natural ’”’ 
diet was used instead, consisting of Sussex ground oats 
1000 parts, and bran 220, supplemented with 15 g. of 
cabbage per animal per day, water and hay ad lib., and 
roots when available. None of our guineapigs was 
subjected to hypophysectomy. Rats, when used, were 
kept on the standard “synthetic ’’ diet used in this 
laboratory, and rabbits on the above-mentioned “natural” 
diet, with cabbage ad lib. 

RESULTS 
(1) Effect of A.C.T.H. on Vitamin-C Metabolism 

Contrary to our expectations, it was found that the 
vitamin-C econpmy of the body as a whole was not 
appreciably changed. Although the concentrations of 
ascorbic acid in the liver and adrenals of the guineapigs 
were diminished, the total quantities of ascorbic acid in 
these two organs (both of which were enlarged as a 
consequence of the treatment) were not substantially 
affected (fig. 1). The administration of a.c.1.n. did not 
hasten the onset of scurvy in guineapigs on the deficient 
diet ; nor did it increase the rate of depletion of ascorbic 
acid from the liver or the adrenals during the development 
of deficiency. 

(2) Effect of A.C.T.H. on A.A.: D.H.A.A. Equilibrium 
in the Adrenals 

After a single injection of A.c.t.4. no substantial 
change was found in the relative proportion of dehydro- 
ascorbic acid to ascorbic acid present in the adrenals of 
guineapigs, although the concentration of ascorbic acid 
was temporarily depressed. 

(3) Liver Weights 

In the young guineapigs given the standard course 
of injections of A.c.T.H. (see above) a remarkable increase 
was seen in the weight of the liver, which was already 
apparent after only two days and continued thereafter 
day by day—e.g., up to ten days—when the increase 
had reached a value of about 50°, compared with the 
controls (fig. 2). This increase in weight has now been 
observed repeatedly in nine series of tests extending for 
over twenty months and involving over 350 animals, 
and is statistically highly significant (P = < 0-01). 
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In adult guineapigs A.c.T.H. had a similar effect to 
that in young growing ones in causing a great increase in 
the liver weight (av. = 39%, after 10 days, statistically 
highly significant). 

(4) Liver Weights : Dose-response Curves 

Dose-response curves have been constructed, relating 
the increases in liver weight observed to the size of the 
dose of A.c.T.H. administered (fig. 3). It seems likely 
that our findings may have possible uses in biological 
assay, a8 in characterising the action of different hormones 

—e.g., the various A.c.7.H. fractions (see also below 
under Cortisone). 


(5) Composition and Structure of Enlarged Liver 

Analyses were made of the fat, protein (‘‘ Kjeldahl- 
nitrogen ’’), carbohydrate, and water contents of the 
enlarged liver, and the composition of the ‘‘ increment ”’ 
was calculated by difference (fig. 4). It will be seen 
that during the first day or so the increased weight of 
the liver was due essentially to extra glycogen and water 
but thereafter there was also an appreciable addition of 
protein. Histological examination by Dr. C. P. Cherry, 
at the Strangeways Research Laboratory, showed that 
there was an increase in the size of the liver cells, which 
was attributable to an increased volume of the cytoplasm 
and was equivalent in magnitude to the increase observed 
in the weight of the whole liver. 

Under the conditions of our experiments the a.c.7.H. 
caused a 
diminution 
in the per- 
centage of 
fat in the 
liver and 
not a rise 
might 
perhaps 
have been 
expected 
from pre- 
vious re- 
ports rela- 
ting to 
other 
% 246 8 0 0 2 species). 

DAYS There 
Fig. 2—Weight of liver (average of group) during a was little 
course of A.C.T.H. injeczions. effect on 
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the concentration of sulphydryl 
compounds (including glutathione) 


One guineapig in each in the liver. 


(6) Long-term Injections 

When the injections of a.c.T.H. 
were continued for longer periods, 
up to forty days, the general 
effect on the chemical composi- 
tion of the liver was similar—i.e., 
a further increase in the amounts 
of water, protein, and glycogen 
(absolute weights) in the liver, 
compared with the controls (or, 
in terms of percentages, an increase 
in glycogen, but some decrease 
in the protein and fat, and little 
change in the water). 


(7) Result of Discontinwing the 
cont, Treatment 

When, after ten days, the injec- 

tions of A.c.T.H. were discon- 


tinued, there followed a_ sharp 

fall in the weight of the liver, with 

2 4 6 8 10 the result that two days there- 

DAYS after it weighed no more than 

the control (and, from three to 

thirty days subsequently, was about 10° smaller). The 

glycogen in the liver decreased to within the normal 

limits, of the controls, within about a couple of days, 
and the protein some days later. 


(8) Effect of Cortisone on Liver Weight and Composition 

In young guineapigs cortisone had an effect similar to 
that of A.c.T.H. in increasing the weight of the liver, 
but to an even greater degree. For example, after 
ten days’ treatment with intramuscular cortisone acetate 
7-5 mg. per day in two doses, there was an average 
increase in weight of 50% ; and with 15 mg. per day 
(see fig. 5) an average increase of 72% after four days, 
or of 123% after ten days (P = < 0-01). 

The effect of cortisone on the proximate chemical 
composition was similar to that observed with 4.c.T.H. 
(fig. 4). 

io the injections of cortisone and A.C.T.H. 
had the effects, as expected, of diminishing and of 
enlarging, respectively, the weights of the adrenals 
(ef. figs. 1 and 5). 


(9) Effect of Cortisone on Weights of Other Organs 

In the young guineapigs given the repeated injections 
of cortisone there was no significant change in the average 
weights of the pancreas, lungs, heart, thymus, or spleen. 
There was, however, an increase in the average weight 
of the kidneys, amounting to 8% after 7-5 mg. of cortisone 
per day for 10 days, or of 20% after 15 mg. per day, 
these figures being statistically ‘‘ significant ’’ (P = 0-05) 
and “highly significant’? (P = < 0-01) respectively. 
A possible effect on the weights of the testes seemed 
less consistent, and needs further study (33% increase 
in weight after 7-5 mg. of cortisone acetate per day, 
with P = 0-05—i.e., ‘ significant ’’—but no significant 
effect after 15 mg. of cortisone acetate per day). 


(10) Species Differences 

In young rats, contrasted with guineapigs, A.C.T.H. 
had no important effect on liver weight, and cortisone 
caused some loss in the weight (absolute) of the liver, 
in place of a rise. (At the higher levels of dosage of 
cortisone, with the consequent decline in body-weight, 
the liver of the rats lost somewhat less weight than did 
the body as a whole, and there was thus some increase 
in the relative weight of the liver, although not in its 
absolute weight.) 

Again, in chicks and mice given A.C.T.H. no important 
changes were observed in liver weight. 
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With rabbits, on the other hand, the effect of A.c.T.H. 
on the liver was similar to that in guineapigs, the 
increase in weight being very pronounced (48°% increase, 
after ten days, on 24 mg. of a.c.1T.H. daily, in 3 doses 
per day), and statistically highly significant (P =0-01). 


COMMENTS 


A.C.T.H. and Vitamin-C Metabolism 

Our findings on a.c.T.H. in relation to vitamin-C 
requirements have been essentially negative. Previous 
published reports have been somewhat conflicting, some 
observers—e.g., Hyman et al. (1950), Eisenstein and 
Shank (1951), and Long (1947)—reporting that A.c.7T.H. 
may apparently ‘‘ spare’’ vitamin C, and others—e.g., 
Clayton and 
Prunty (1951) 

noting an 
absence of any 
such effect. 

There have 
been indica- 
tions also 
(Stewart et al. 
1953, Cornforth 
and Long 1952, 
Loxton and Le 
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120 Vay 1953) that 
both  A.c.T.H. 

and cortisone 
may affect the 

100 equilibrium 
between 

Ve 4 16 and dehydro- 


ascorbic acid 
Fig. 3—Dose-response curve, showing increase in es the blood. 
weights of liver and adrenals (after 10 days) Un der the 
depending on t of A.C.T.H. administered conditions of 
daily (log. scale). our own tests 
we found no 
change in A.A.: D.H.A.A. ratio, so far as the adrenals 
were concerned, following on the injections of a.c.7.1. 


A.C.T.H. PER DAY (img.) 


Liver Enlargement 

It is remarkable that the massive increase in liver 
weight in guineapigs after a.c.T.u. does not seem to have 
been noted by previous investigators. The explanation 
perhaps is that the guineapig has not been the animal 
most usually employed in research on 4.c.T.u. Also, 
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100 


other 10 
unusual 
features 
im 
experi- 
ments 
were the 
prolonged 
course of 
injections 
and the 
absence of 
hypophy- 
sectomy. 

It seems 
clear from 
our results 
that this Fig. 5—Weights of liver and adrenals (average of group) 
action of during acourse of cortisone injections. (Liver weights 
A.C.T.H. on in g. per 100g. body-weight ; adrenal weights in mg. 
the liver per 100g. body-weight.) 


is to be attributed largely if not entirely to its 
influence in stimulating the production of cortisone. 
In terms of proximate components, the enlargement 
is associated with an increase in the absolute 
amounts of glycogen, water, and protein—i.e., Kjeldahl- 
nitrogen. The effect of cortisone in stimulating glycogen 
production is, of course, already well known. The more 
novel, feature in our results is what we may term the 
‘intracellular The fact that there is some 
increase in the protein in-the liver, but that it is not in 
full proportion to the total increase in weight of the 
liver, can perhaps be most easily interpreted as repre- 
senting the result of an increased passage of lymph into 
the liver. We cannot, however, rule out the possibility 
that some gradual building up of extra protein may 
take place as the functional response of the liver to the 
increased activity put upon it, under the stimulus of 
the cortisone. More detailed analyses of the various 
nitrogenous fractions, in place of the simple Kjeldahl- 
nitrogen determinations here recorded, are obviously 
needed to throw further light on such questions. 
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Species Differences 

The cause of the species difference in the liver enlarge- 
ment is uncertain. Guineapigs, together with primates, 
are unique, it is true, in being the only species known 
to need vitamin C in their diet, other species being able 
to synthesise it. However, the general negative trend 
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Fig. 4—Composition of normal liver, and of newly formed “ increment,”’ resulting from action of A.C.T.H. or of cortisone. 
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of our results on vitamin C, together with the ediditionsl 
fact that rabbits (not known to need vitamin C) behave 
like guineapigs argue against any explanation based on 
the difference of species in their vitamin-C metabolism. 
Nor can a species difference in regard to the release of 
cortisone after A.c.t.H. be held responsible, for in rats 
both A.c.t.H. and cortisone were equally ineffective in 
producing any liver enlargement. The possibility remains 
that guineapigs and rabbits are more liable than are 
other species to develop cedematous changes after A.C.T.H. 
(the addition of water being, as we have seen, an essential 
feature of the liver enlargement in our experiments) ; 
but, if that is so, it does not seem to have been hitherto 
reported. 

In any event this spectacular effect on the liver seems 
of sufficient interest to warrant further study, in view 
of both the many side-effects produced by these hormones 
and the importance of the liver as the seat of so many 
diverse chemical activities. 
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MYSOLINE IN THE TREATMENT OF 
EPILEPSY 


A. J. M. Burrer 
M.D. Edin, 
MEDICAL OFFICER, ST. DAVID’S HOSPITAL, EDMONTON 


For fifteen months ‘ Mysoline’ (5-phenyl-5-ethyl- 
hexahydropyrimidine-4 : 6-dione) has been used in the 
treatment of epilepsy at St. David’s Hospital, following 
favourable results obtained by Handley and Stewart 
(1952) at the David Lewis Epileptic Colony. 

The patients selected for treatment were 58 sane male 
epileptics whose ages ranged from 20 to 66 and whose 
fits were not satisfactorily controlled by phenobarbitone, 
soluble phenytoin, ‘ Mesantoin,’ phenyl-methyl-malonyl- 
urea, bromides, belladonna, amphetamine sulphate, or 
combinations of these. 

The transition to treatment with mysoline was effected 
gradually, the existing medication being continued for 


TABLE I—DOSAGE OF MYSOLINE USED 


| Daily dose of mysoline (g.) 
} in divided doses 


No. of patients 


te 


+ 
1: 
| 


the first two days, and then reduced step by step as the 
dose of mysoline was increased over a period of about a 
fortnight. Table 1 shows the dosage given in 0-25 g. 
tablets. 

Almost all the patients complained of slight drowsiness 
or listlessness during the first day or two, especially before 
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man complained of nausea. 2 became 
slightly ataxic, and 1 had slurred speech. 8 patients 
continued to feel drowsy, and in these cases, after a trial 
on reduced doses for periods varying from a fortnight to 
three months, the treatment was discontinued. 

No other toxic symptoms or signs have been observed, 
and in most cases no complaints were made after the first 
few days. Urine and blood have at no time shown any 
abnormality. 

In 29 cases treatment with mysoline was discontinued 
because of failure to reduce the number of fits and/or 
complaints of drowsiness. 

During the period under review 2 patients died, 
neither fatality being in any way attributable to the 
medication. 

Table 11 shows the results obtained. 

As will be seen, 50% of the patients have benefited 
from the treatment, 35°, of them because of a reduction 


TABLE II——RESULTS OF TREATMENT OF GRAND MAL WITH 


MYSOLINE 
Degree of improver me ont | Percentage of patients 
100 % | 3 
75% 10 
% 15 
25 % 
No improvement in ine “ide nee of fits, but 15 
‘feeling better’ 
Treatment discontinued 50 


in the number of their fits, and 15% because, although 
their fits were not reduced, they have felt better than 
when taking other drugs, such as phenobarbitone and 
soluble phenytoin. It has to be remembered that the 
therapeutic dose of soluble phenytoin is only narrowly 
separated from the toxic dose; and the preference for 
mysoline, a drug of low toxicity, evinced by these 15% 
of patients is not likely to be merely fanciful. 

Of the 29 patients still being treated 20 are taking 
mysoline only; 2 are having mysoline plus malidone 
(because of petit mal) ; and the remaining 7 are having 
mysoline plus soluble phenytoin. 

A slighter improvement in the incidence of petit mal 
was also recorded. In all, 23% of patients have experi- 
enced an average reduction of just over a half of their 
petit-mal attacks. A reduction of grand-mal attacks 
was not necessarily accompanied by a corresponding 
improvement in the petit-mal incidence, or vice versa. 

The only patient in the series with psychomotor attacks 
has shown great improvement. 

As has been mentioned, all 58 patients originally 
selected for treatment had, at different times, had full 
doses of other anticonvulsants or combinations of them. 
They were, in fact, the worst cases of idiopathic epilepsy 
from the point of view of treatment ; and much surprise 
and gratification were evoked by the fact that as many 
as 20 of them were helped by mysoline alone. Less severe 
cases of epilepsy might well respond much more 
satisfactorily. 

SUMMARY 


Of 58 epileptics treated for grand mal with mysoline 
for fifteen months 50% derived benefit. 

Most of the patients complained of drowsiness for a 
day or two. In 8 cases persistence of this symptom 
necessitated the withdrawal of the drug. Apart from this, 
toxic symptoms and signs were few and transitory. 

Petit-mal attacks were reduced by half in 23% of the 
eases, One patient with psychomotor attacks has shown 
great improvement. 

The Imperial Chemical (Pharmaceuticals) Ltd. supplied 
the mysoline. 
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PERINEAL TESTIS 


JoHn C. N. WAKELEY 
M.B. Lond. 
LECTURER IN ANATOMY, KING'S COLLEGE, LONDON 


PERINEAL testis was first described by John Hunter 
in 1786, when he reported 2 cases and also gave his 
classical description of the gubernaculum, which he 
believed was responsible for the descent of the testis. 

Ricord (1843) reported 2 cases, and Vidal (1844) observed 
2 more. Curling (1856) was the first to operate for this 
condition, on an infant aged 4 weeks which later died of 
sepsis. Partridge (1858) and Adams (1871) were the next to 
operate, both with fatal results due to sepsis. The first 
successful operation was done by Annandale (1879). 

Weinberger (1899) reported that 74 cases had been pub- 
lished, Klein (1906) found 81, and Campbell (1936) brought 
the number up to 102. Jones and Lieberthal (1938), Cecil 
(1947), and Wattenberg et al. (1949) each added 1 case. 


I report here 3 more, bringing the total to 108 cases, 
and discuss the anatomical development giving rise to 
this condition. 


CLASSIFICATION OF ECTOPIC TESTIS 


The only mammals in which the testes are found in the 
scrotum at birth are man and the chimpanzee. In man, 
as is well known, the testis may not always reach the 
scrotum but may be arrested along its normal path of 
descent—the condition called cryptorchidism. If, how- 
ever, the testis migrates from its normal channel of 
descent, it is known as an ectopic testis. This condition 
is very rare, but five types of ectopic testis have been 
described, of which perineal testis is one. The standard 
classification is as follows : 

(1) Interstitial—After the testis has left the external ring 
it passes upwards and laterally towards the anterior superior 
iliac spine and comes to rest on the aponeurosis of the external 
oblique muscle. This is the most common variety of ectopic 
testis. 

(2) Pubopenile.—Here the testis passes out through the 
external inguinal ring and comes to lie on the base of the 
dorsum of the penis and the overlying os pubis. Only 6 
cases have been recorded (Popow 1888, Poupart 1897, Forsyth 
1924, Bernhard 1925, Kausch 1925, Kaufman 1943). 

(3) Femoral or Crural.—Here the testis is found in the 
medial portion of the femoral triangle. 

(4) Transverse.—Both testes descend in 
the same inguinal canal and are therefore 
found lying in the same side of the scrotum. 
Hertzler (1916) recorded 16 cases. 

(5) Perineal.—The testis, having passed 
through the external inguinal ring, descends 
to the perineum and comes to lie near the 
ischial spine and is often attached to it. 


An important feature from the surgeon’s 
point of view emerges from the anatomical 
facts of these conditions. The spermatic 
cord of an ectopic testis is of a normal 
length, whereas in cryptorchidism it is 
shorter than usual. 


DEVELOPMENT OF TESTIS 


The testis develops in the genital fold / 
on the medial side of the excretory rs 
apparatus. At first the genital gland 


TESTIS -------- 


result that the testis occupies a lower position in the 
body cavity. At the seventh week of foetal life the lower 
pole of the testis lies at the brim of the true pelvis. 

The caudal end of the testis is attached to the meso- 
nephric fold at the brim of the pelvis. Here the genital 
fold of mesenchyme condenses to form a cord composed 
of connective tissue and plain-muscle cells. This will 
form part of the gubernaculum, which corresponds to the 
ligament of the ovary in the female. 

In the meantime the urogenital fold becomes connected 
to the anterior abdominal wall at the crista inguinalis. 
There is from the outset a compact cord of mesenchyme 
present in the crista long before the muscles of the 
abdominal wall are differentiated. When later this 
musculature begins to develop it grows round this cord, 
which is also a part of the gubernaculum. At the external 
oblique muscle this cord becomes continuous with a 
further mesenchymatous cord extending to the integu- 
ment. Lastly a further mesenchymatous cord develops 
in the mesonephric fold, connecting the cord at the lower 
pole of the testis with that in the abdominal wall. A 
complete gubernaculum has now been formed extending 
from the testis to the scrotum (see figure). 

John Hunter was the first to describe the gubernacu- 
lum, and in the opinion of McGregor (1929) his description 
is still the best. It is as follows : 

“The testicle is connected in a very particular manner 
with the parietes of the abdomen. This connection is by 
means of a substance which moves down from the lower end 
of the testis to the scrotum, At present I shall call it the 
ligament or gubernaculum testis, because it connects the 
testis with the scrotum and directs its course in its descent. 
It is of pyramidal form; its large bulbous head is upwards 
and fixed to the lower end of the testis and epididymis, and 
its lower slender extremity is lost in the cellular membrane 
of the scrotum. The upper part of this ligament is within the 
abdomen, before the psoas reaching from the testis to the 
groin, or to where the spermatic vessels begin to pass through 
the muscles. Here the ligament runs down into the scrotum 
precisely in the same manner as the spermatic vessels pass 
down in adult bodies and is there lost. It is hard to say what 
the structure or composition of this ligament may be. It is 
certainly vascular and fibrous, and the fibres run in the 
direction of the ligament itself. It is covered by the fibres of 
the cremaster or musculus testis, which is placed immediately 
behind the peritoneum. This is not easily ascertained in the 
human subject, but is very evident in other animals, more 
especially those where the testicles remain in the cavity of the 
abdomen after the animal is full grown’ (Hunter 1786). 


URETER 


MESONEPHRIC 
FOLD 


PARS MESORCHIA 
(LIG. TESTIS) 


--5 MESONEPHRIDICA 
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PARS INTERMUSCULARIS 
(CHORDA GUBERNACULIS S) 


DEVELOPING ABDOMINAL 
MUSCULATURE 


PARS SCROTALIS 
(LIG SCROTI) 


lies in the upper part of the body cavity. oe 


It is often taught that the testis moves 
to the region of the iliac fossa, but it is 
now thought probable that there is 
no active descent but rather a degenera- 
tion of the cranial end of the gland and 
a growth at the caudal end, the two 
processes taking place pari passu, with the 


Formation of gubernaculum. 
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NORMAL AND ABNORMAL DESCENT OF TESTIS 


John Hunter’s observations on migration of the testis 
and in the foetus were numerous. He was of the opinion 
that respiration played no part in the descent of the 
testis, since the testis was usually in the scrotum before 
respiration began. Nor could descent of the testis be 
influenced by the cremaster muscle, since no such 
function was found in hedgehog or other quadrupeds. 
Hunter also thought that the effects of posture, abdominal 
pressure, and the pressure of respiration should be 
considered when the testis did not descend in feetal 
life. 

In 1841 Curling dissected out the inguinal canal and, 
drawing up the gubernaculum, traced three processes : 
(1) the external process, which was the broadest and 
connected to Poupart’s ligament ; (2) the middle portion, 
a long band of muscle-fibres which escape from the 
external inguinal ring to pass down into the bottom of 
the scrotum, there blending with the dartos muscle ; 
and (3) the internal band, which passes inwards to 
become attached to the os pubis and the sheath of the 
rectus muscle (Curling 1856). He noted that the middle 
band of fibres soon become indistinct and waste away, 
although remnants are seen throughout life. These may 
be found during operations on the testis or after death : 
on pulling the testis from the scrotum, the lower part of 
the testis is firmly anchored to the bottom of the scrotum 
by a dense fibrous band. This band forms the middle 
band of fibres of the gubernaculum. Curling was of the 
opinion that the pull of the gubernaculum was the sole 
cause of the descent of the testis. 

In 1887 Lockwood published his Hunterian lectures 
on the development and transition of the testis—normal 
and abnormal. After many dissections and much 
anatomical research he originated the theory of multiple 
gubernaculum tails. The attachments of these tails 
he enumerated in the order in which they seem to 
develop : 

(1) The abdominal tail went to the aponeurosis of the 
external oblique muscle near the anterior superior iliae spine. 

(2) The pubic tail went to the root of the penis. The 
saphenous tail made its way down into the medial side of the 
femoral triangle. 

(4) The perineal tail passed down into the perineum and 
became attached to the ischial spine. 

(5) The scrotal tail passed down into the bottom of the 
scrotum, where it blended with the dartos muscle. 


Lockwood thought that the scrotal tail was the most 
highly developed, and therefore drew the testis down 
into the scrotum. If this tail were ill developed or absent, 
the testis might be drawn into an ectopic position by 
the other tails, and thus come to lie in the perineum. 
McGregor (1929) in his dissections was unable to find 
any of Lockwood’s divisions of the gubernaculum, and 
Sonneland (1924) denied the existence of any evidence 
of tails either anatomical or embryological. 

McGregor (1929) described the “* third inguinal ring.”’ 
His research was stimulated by the work of Burdick and 
Coley (1926), who attributed ectopia of the testis to 
passage of the testis under Searpa’s fascia. MeGregor 
undertook new dissections of the region and concluded 
that ectopia of the testis was due to the development or 
lack of development of the various fascial planes, which 
created congenital fascial ridges, pockets, and anomalies, 
forming the third inguinal ring. This ring could easily 
be felt clinically and was the gateway from the inguinal 
canal to the scrotum. 

Various workers felt that, although the anatomical 
arrangements described might explain why the testis 
became ectopic, they did not explain the underlying 
cause of the movement in the first instance. Sebileau 
and Descomps (1916) and Klein (1906) therefore studied 
the problem from the viewpoint of phylogenic and onto- 
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genic development. In the camel and the otter the 
testes remain inguinal, whereas in the whale, the 
elephant, the rhinoceros, and other pachyderms they 
remain inside the abdomen ; in swine, wild boars, civet 
cats, and other carnivores the testes are perineal ; and 
in the kangaroo they are pubopenile. These workers did 
not find any animals in which the testes were interstitial 
or femoral. 

From these studies it is clear that most of the ectopic 
misplacements of the testis in man have a counterpart in 
the lower animals. Up to now, in spite of all the research 
on this subject, nobody has yet been able to state 
categorically the mechanism causing descent of the 
testes. There seem to be two processes influencing its 
descent : 


(1) The formation of the gubernaculum very early in foetal 
life—even before the development of the abdominal muscula- 
ture—creates a pathway for the testis to follow through the 
forming inguinal canal into the scrotum. Whether or not the 
gubernaculum actively contracts and pulls the testis down 
into the scrotum remains to be proved. 

(2) There seems to be some evidence that hormones play a 
part in descent of the testes. 


CLINICAL PICTURE OF PERINEAL TESTIS 

The patient always presents with a swelling in the 
perineum. In every case this lies behind the root of the 
scrotum and in front of the anus, and is lateral to 
the median raphe of the scrotum. The skin over the 
scrotum appears perfectly normal, and the swelling can be 
slipped around in any direction. The scrotum is always 
asymmetrical; the side containing a testis appears 
normal, whereas on the side of the perineal testis the 
scrotum is rudimentary. 


CASE-RECORDS 


Case 1.—-A boy, aged 3 years, was seen at the Belgrave 
Hospital for Children, on May 6, 1923, complaining of pain 
in the perineum. A perineal testis was found, and the right 
side of the scrotum was empty. 

Operation.—Through an inguinal incision the ectopic testis 
was delivered from the perineum and transferred to the right 
side of the scrotum. The testis was made to descend to the 
bottom of the scrotum through a passage made for it with the 
finger, the spermatic cord being sufficiently long to allow 
this. The wound was closed without drainage. Recovery 
was uneventful. 

Follow-up.—The child was seen again in 1924, when the 
testis appeared normal in every respect and was equal in 
size to the left testis. 


Case 2.—A boy, aged 20 months, was admitted to the 
Belgrave Hospital on Jan. 16, 1930, because of a small 
swelling in the left side of the perineum. The left side of the 
scrotum was empty. The swelling was as big as a small 
marble and freely movable upwards. 

Operation.—An inguinal incision was made and the spermatic 
cord isolated at the external abdominal ring. By gentle 
traction the ectopic testis was delivered and passed into the 
left side of the scrotum. The wound was closed without 
drainage, and recovery was uneventful. 

Follow-up.—When the boy was seen five years later, the 
testis appeared normal. 


Case 3.—A boy, aged 1 month, was brought to the Belgrave 
Hospital on Jan. 17, 1952, because of a swelling in the right 
side of the perineum. The right side of the scrotum was 
empty. The swelling, which was about the size of a small 
marble, was freely movable upwards. 

Operation.—A small right inguinal incision was made, and 
the testis was delivered into the wound from the perineum by 
gentle traction on the cord. A small hydrocele was found and 
incised. The testis was drawn into the right side of the 
scrotum, to which it was fixed with stitches. The wound was 
closed without drainage. Recovery was uneventful, and the 
testis appeared completely normal a month after the operation. 


SUMMARY 


Three cases of perineal testis are described. The 
anatomical development of the testis and gubernaculum 
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and the various theories postulated on 1 the descent and 
abnormal positions of the testis are discussed. 


I wish to thank Sir Cecil Wakeley for permission to publish 
his case-histories, and Dr. Frank Stansfield for much kind 
advice and help in preparing this paper. 
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POSITIVE-PRESSURE HOOD AND SPLIT 
FRONT FOR THE BOTH RESPIRATOR 


A. B. CHRISTIE 
M.A., M.D. Aberd., D.P.H., D.C.H. 


PHYSICIAN-SUPERINTENDENT, FAZAKERLEY HOSPITAL, 
LIVERPOOL 


J. R. EspLen 
M.R.C.S., D.A. 
CONSULTANT ANASSTHETIST, AINTREE HOSPITAL, LIVERPOOL 


CONSIDERABLE distress is experienced by many 
patients on their removal from the ‘iron lung,’’ or 
cabinet respirator, for nursing purposes ; and, though a 
skilful operator can provide efficient ventilation for the 
occasion with a mask and positive pressure, the procedure 
is uncomfortable for the patient and can only be used 
for short periods. 


Fig. |—Positive-pressure hood in action, with cabinet respirator opened. Note flap-valve to right 
of patient’s head. 
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he our efforts to 
discover a more 
satisfactory form 
of ventilation we 
have relied on the 
resources of the 
hospital work- 
shops and have 
been limited tothe 
use of materials 
of ordinary 
availability. 

The pressure- 
hood described 
here has been used 
for four months 
with excellent 
results. The 
principle of the 
apparatus is not 
new, but the hood 
has been of such 
obvious benefit to 
patient and nurses 
that we feel that 
some account of 
the appliance 
should be given 
now. before the 
start of the polio- 
myelitis season. 
It provides com- 
fortable respira- 
tion by positive-pressure inflation of the lungs, and 
enables a patient to be removed from the cabinet respira- 
tor for an indefinite period ; in practice we have used 
the hood for two hours at a time. 


Fig. 2—Two Both bellows linked together 

to develop positive hood pressures 
and negative cabinet pressures’ in 
synchrony. 


THE HOOD 


The hood (fig. 1) is an open box-shaped structure made 
from */,-in. ‘ Perspex ’ sheeting. In use the open side of 
the box is applied to the head-piece of the Both respirator 
to enclose the patient’s head, and the air-pressure in the 
hood is then raised and lowered by connecting it to a 
Both bellows. , 

The over-all dimensions of the two irregular quad- 
rangles which form the sides of the hood are 21-5x 
14:5 21-75 12-75 in., and the width of the hood is 
17:75 in. The sheets of material 
are held together with screws 
and perspex cement. 

In the side of the hood to the 
right of the patient is a circular 
opening, 4:5 in. in diameter, 
covered by a rubber flap, which 
admits air to the hood during 
the suction phase of the bellows 
and prevents air from escaping 
during the pressure phase. On 
the same side, in the lower right- 
hand corner of the hood, is a 
metal tube 6 in. long and 0-5 in. 
in diameter through which a 
rubber tube may be passed to 
convey oxygen to a nasal catheter 
or a mask 

On the left side of the box are 
fittings for attaching a pressure 
gauge and the air-hose of a Both 
bellows. 

The two clamps which hold 
the hood in position are made 
from steel rods 0:25 in. in 
diameter. Each rod is bent 
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Fig. 3—Split front open. 


to a right-angle about 1 in. from one end, and the bent- 
down ends fit into sockets secured to the respirator 
head-piece. The rods can be removed when the hood is 
not in use. Their free ends pass through slotted lugs, 
bolted to the back of the hood, and are threaded to carry 
wing nuts which can be tightened against the lugs. The 
lower edge of the hood rests on a wooden batten screwed 
to the head-piece of the respirator below its head-rest. 
The batten forms a shelf which takes most of the weight 
and helps to keep the hood in position. 

The union between hood and respirator is made airtight 
by applying strips of adhesive ‘Sorbo’ rubber to the 
respirator head-piece along its lines of contact with the 
hood. 

Our patient spent alternate periods of two hours in the 
hood and cabinet respirator, and an interesting point 
to us was his decided preference for hood ventilation when 
he was not feeling too well. It was our impression that the 
positive-pressure technique provided better oxygenation 
and produced a type of chest movement different from 
that produced by the cabinet respirator, the upper lobes 
of the lungs appearing to fill first with the positive- 
pressure method. 

Whether the hood affords the patient any protection 
against droplet infection is not known, but it seems 
reasonable to suppose that it may do so. 

The size and transparency of the hood, and the air-flow 
over the face, from the bellows during the pressure phase 
and from the atmosphere during the suction phase, were 
other features of the apparatus appreciated by the 


patient. 
VENTILATION 


The pressures used ranged from 0-5 em. H,O below 
atmospheric pressure to 12-0-20-0 em. H,O above 
atmospheric pressure. Pressure effects on the ears were 
not noticed below a pressure of 20-0 em. H,O, but higher 
pressures can produce earache. There was no complaint 
of flatulence due to swallowing air, despite the fact 
that drinks were taken freely, through a long feeding- 
tube, while the hood was in use. 


Occasionally we combined hood and cabinet ventila- 
tion, providing a positive pressure in the hood and a 
negative pressure in the cabinet simultaneously. The 
patient’s comment on this form of respiration was that 
it made breathing ‘‘ too easy ’’ and abolished his natural 
urge to inspire. This method produces satisfactory 
ventilation with mean pressures close to the atmospheric 
level. 

Fig. 2 shows two bellows linked together to develop 
positive hood pressures and negative cabinet pressures 
in sychrony. With the double bellows both hood and 
cabinet are always ready for use and the change-over 
from one form of ventilation to the other is simplified. 
We suggest that this apparatus affords facilities for 
studying some of the possible ways of applying negative 
and positive pressure to the chest ; we agree with Ritchie 
Russell (1952) that these have not been fully explored. 


COMMUNICATION 

A disadvantage of the hood is that the patient in the 
hood cannot hear or speak to his nurse. Since our patient 
was in the hood for two or more hours at a time, we fitted 
a small microphone and speaker inside it and overcame 
the difficulty in that way. This device also enabled him 
to enjoy radio and television programmes, the screen 
for the latter being reflected in a mirror mounted on the 
cabinet. 

CONTRA-INDICATIONS 

The hood must not be used in unsuitable cases, because 
there is a danger that vomitus or secretions collecting 
in the pharynx may be forced into the airway before 
they can be removed. In such an emergency the nurse 
can reach the patient’s pharynx by inserting her hand 
through the flap-valve opening. In doing this her arm 
will’of course hold open the flap and interrupt inflation. 


Fig. 4—Split front closed. 
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The hood can be removed from the respirator int a few 
seconds. 

Four months after his introduction to the hood the 
patient had recovered sufficiently to be transferred to a 
cuirass respirator, but subsequently he developed a 
secondary infection from which he died. At necropsy his 
lungs showed no abnormal changes attributable to 
intermittent positive-pressure breathing. 


SPLIT FRONT 

A divided head-piece or “ split front ’’ (figs. 3 and 4) 
is a great advantage in cabinet respirators from the 
point of view both of patient and staff; such a divided 
head-piece can be used with or without the hood. Smith 
(1953) has described an excellent split front; the only 
advantage we claim for our head-piece is that it can be 
made for a few shillings in any hospital workshop. The 
existing front of the cabinet is removed, and a new split 
one is substituted. Both divisions are made from stout 
plywood. The sides of the detachable upper section move 
in metal runners extending upwards from the sides of 
the lower section to which they are fixed. The meeting 
edges of the upper and lower sections are tongued and 
grooved so that they interlock when they are brought 
together. 
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This split front is still a sloping front, and it remains 
difficult to nurse a patient in the prone position. We are 
testing a further simple modification which we hope 
will overcome this difficulty. 
SUMMARY 

A positive-pressure hood for use with the cabinet type 
of respirator is described. 

This hood is a much more convenient method of 
ventilating patients than the positive-pressure mask. It 
was designed to ventilate the patient during nursing 
procedures, but we found that it could be used for much 
longer periods. 

Ventilation with either alternative or combined 
positive and negative pressure can be provided easily, 
and we suggest that these methods should be further 
investigated. 

A simple method of splitting the front of the Both 
respirator is described. 

We are most grateful to the staff of the Fazakerley Group 


of Hospitals maintenance departments for their enthusiastic 
coéperation in this work and for their technical skill. 


REFERENCES 


Russell, W. R. (1952) Poliomyelitis. London. 
Smith, R. E. (1953) Lancet, i, 674. 


New Inventions 


Reviews of Books 


IMPROVED PELVIC STAND FOR DOYEN’S 
RETRACTOR 

Tus stand is designed for placing between the patient’s 
thighs and holds a Doyen’s retractor firmly in place 
when exposure is needed for pelvic and bladder operations. 
This support does away with the cumbersome chain 
and weights previously employed and has _ several 
advantages over a similar type used in Birmingham. 
The illustrated design is smaller than the Birmingham 
pattern, is more easily sterilised, and has the advantage 
that the height of the jaws can be adjusted before 


insertion between the thighs, thus avoiding possible 
contamination from the skin in operations on fat women. 

The stand is usually wrapped in a sterile towel before 
being placed between the thighs, to protect the vulva 
from any chance of bruising. 

The original stands were kindly made for me by Messrs. 
Rolls Royce and I am indebted to Miss C. Jenner for the 
illustration. The instrument is now manufactured by 
Messrs. Chas. Thackray, of Leeds. 

Crewe and South Cheshire DEREK FREETH 
Hospitals M.D. Lond., M.R.C.0.G. 


The Birmingham Hospitals Centre 
STANLEY BARNES, M.D. Birm., F.R.C.P., LL.D., chairman of 
the executive board of the hospitals centre. Birmingham : 
Stanford & Mann. 1952. Pp, 144. 15s. 

THIs is the story of the building of the centre now the 
pride of Birmingham and the envy of medical professors 
in this and other countries. Beginning with the origin 
of the scheme Professor Barnes describes the troubles 
met and overcome, the amalgamation of the General 
and the Queen’s Hospitals, and the formation of a 
limited company to organise the finance, control the 
expenditure, and supervise the building. He tells of 
the completion of the great modern hospital now called 
“the Queen Elizabeth,’ of the Nuffield Nurses’ Home, 
and of the Medical School, and of their baptism of fire 
in the second world war. 

Among many, generous donors and helpers three men 
stand pre-eminent in ability, devotion, and unwearying effort 
—the late Sir Charles Grant Robertson, then vice-chancellor 
of the university, Sir Harry Vincent, and Professor Barnes 
himself. It is regrettable that the scheme for a big hospital 
centre has in the last few years been in part spoilt. Land 
presented to the city for the purpose of hespital development 
has been used for the erection of some two hundred houses. 
Much of the detail makes fascinating reading and could have 
been expanded without loss of interest—the care taken to 
eliminate noise, the designing of a unit of 60 beds, the relative 
merits of a many-storeyed building in contrast to one built 
on the pavilion system. The book is a wonderful tribute 
to a great scheme triumphantly carried through and would 
have been a classic on the subject of hospital construction if 
more details had been given. 


Human Blood Coagulation and its Disorders 
RoseMAarRY BIGGs, PH.D., M.D., graduate assistant, 
department of pathology; R. G. MAcraRLANE, M.A., 
M.D., clinical pathologist, Radcliffe Infirmary, Oxford. 
Oxford: Blackwell Scientific Publications. 1953. Pp. 
406. 32s. 6d. 

A FULL-LENGTH monograph on this subject is timely. 
Dr. Biggs and Dr. Macfarlane justly point out that the 
subject and its complications can no longer be regarded 
with tolerant detachment by the ordinary doctor. 
‘* Blood coagulation research,”’ they say, ‘‘ has led to the 
discovery of a new vitamin, the recognition and treat- 
ment of a whole range of newly defined hemorrhagic 
diatheses; it has raised problems in genetics and 
eugenics, introduced with all their attendant problems 
anticoagulant drugs for the treatment of thrombosis, 
and has been concerned with many subsidiary develop- 


a- 
a 
he 
at 
‘al 
ry 
‘ic 
es 
1d 
er 
d. 
or 
ve 
Lie 
i, j 
he 
nt 
ne 
en 
he 
ng 
‘se 
ad 
n. 


1030 THE LANCET] 


REVIEWS OF BOOKS 


{may 23, 1953 


ments, such as synthetic resins and water repellent 
surfaces.’ But existing published work on this subject 
is bewildering: ‘‘ The number of aliases, false clues, 
conflicting statements and fallacious deductions to be 
found there would arouse the envy of the most prolific 
writer of detective novels.’”’ The object of the authors 
is ‘“‘to reduce this profusion to the smallest possible 
residue of useful and sober facts ; to sort out the different 
names which really belong to the same thing, the different 
things which have the same name, the things which 
probably do exist from the things which probably do not, 
and to present what is known about the probable ways 
in which the things which remain react together to 
produce a clot,” and it takes some 400 pages to present 
this residuum. Nevertheless we have nowhere seen it 
better or more clearly done. The book is divided into 
two parts: the first deals with the physiology of blood- 
clotting and some allied problems, the second with 
the disorders of blood coagulation. Both sections are 
divided into chapters at the end of which are most useful 
outline summaries. The first of three valuable appendices 
presents a scheme for differential diagnosis of coagulation 
defects, the starting-point being the determination of 
the ‘thromboplastin time” (old style prothrombin- 
time); the second gives properly detailed information 
about the preparation of reagents, and the third full 
descriptions of the techniques employed. 

This book presents all schools fairly, glosses over no 
gaps, and gives the most readable and balanced account 
of the subject available today. 


Les vomissements du nourrisson 


Emmio Rovrrarra, head of the service of pediatric 
surgery, Barcelona, Paris: Flammarion. 1952. Pp. 236. 
Fr. 1800. 

THIs monograph does not, as its title might suggest, 
deal comprehensively with all the causes of vomiting in 
infancy, but only with those likely to be encountered by 
the pediatric surgeon. The author places much value on 
radiography in the differential diagnosis of the various 
conditions, and the book is well illustrated with repre- 
sentative radiographs. Pyloric stenosis naturally receives 
a good deal of space, and the author has observed a 
striking coincidence of pyloric stenosis with partial 
intrathoracic stomach, to which he gives the name 
‘syndrome phréno-pylorique.”” He favours medical 
treatment for hiatus herniz, with cesophageal dilatation 
if stenosis is severe. Among other conditions described 
are volvulus of the stomach, cesophageal atresia, mal- 
rotations, and other congenital malformations of the 
gastro-intestinal tract. Most of the book is devoted to 
diagnosis, and it will be useful to physicians as well as 
surgeons who have to deal with babies. 

National Health Service 
A. Guide for Practitioners. 
L.M.S.S.A., Vice-chairman, 
London. Edinburgh: 
262. 12s. 6d. 

EvEN after five years, many doctors in the N.H.S. 
have only a hazy idea of the administrative side, regarding 
it as a necessary evil, to be placated rather than under- 
stood. This book leaves little excuse for such an attitude. 
Those creatures of myth, the statutory bodies, here come 
to life and are seen to be composed of a great many 
public-spirited men and women, both inside and outside 
the profession, who devote much time and trouble to the 
thankless task of administering the service. Not all will 
agree, however, with Dr. Sorsby’s somewhat gloomy 
picture of the decline of the status of the general practi- 
tioner, and he might have added a reminder that general 
practice is still very largely what the practitioner makes it. 
An account of the General Medical Services Committee 
and the British Medical Association is followed by a 
section on the Special Services, which, as Sir Allen Daley 
notes in his foreword, reminds doctors of how services 
needed by their patients, but which they cannot provide 
themselves, can be obtained. Dr. Sorsby lists some 
remediable deficiencies and argues forcibly for relieving 
the general practitioner from the responsibility for 
getting acute cases into hospital. Such an extensive 
organisation as ours should surely be able to shoulder 
this important part of the service, leaving the family 
doctor freer to do his proper work. 


Editor: Max Sorssy, 
Local Medical Committee, 
E. & 8S. Livingstone. 1953. Pp. 


Dr. Horace Joules, looking forward, suggests decentral- 
isation, with integration of all health and social welfare 
organisations in all-purpose local health authorities, each 
handling a population of about a quarter of a million. 
Students, he says, should be taught along lines which will 
fit them more closely for their future work. He believes 
that a salaried service will develop, and argues that a 
list of 3500 will preclude most doctors from giving more 
than the minimum diagnostic and therapeutic services. 
Both these points are debatable. 


Human Parasites and Parasitic Diseases 


K. D. CHATTERJEE, M.D. Calcutta, visiting physician 
R. G. Kar Medical College, Belgachia, Calcutta. 1952. 
Obtainable from Das Gupta and Co., 54, College Street, 
Calcutta, 12. Pp. 766. £6. 


THE human parasites of the title are the protozoa and 
worms which are responsible for disease in man, and a 
few, like Endolimax nana, which are not, but which are 
important for differential diagnosis. The author describes 
their structure and biology fully, and the clinical features 
of the diseases they cause, including treatment, in some 
detail. He does not seriously discuss prevention and 
control, except drug prophylaxis, and the sections on 
transmission by arthropods are not always as compre- 
hensive as one would wish. 

Two other features are obvious to the reader. One is 
that the author’s first love is for the protozoa, which are 
treated and discussed more fully and effectively than the 
worms ; they get 469 pages and the worms 284. The other 
is that parasites not found in India are not so well done 
as those which the author obviously knows at first hand. 
The accounts of the trypanosomes, the schistosomes, and 
Onchocerca volvulus, for instance, fall far short of the 
excellent studies on the amcebe, leishmaniz, and malaria 
parasites. With these reservations, however, the book is 
very good. It is not the terse, dogmatic textbook so 
appealing to the undergraduate, but rather the compre- 
hensive treatise, the reference book, in which one may 
find accounts of the theories and movements of research, 
and descriptions of experiments. The long lists of refer- 
ences enhance the value of this book to research-workers. 
The writing is lucid and the subjects are set out and 
discussed in a clear and orderly manner. The illustrations 
vary ; the photographs are in general excellent, but some 
of the coloured drawings (for instance that of Glossina 
palpalis) are less successful. The production and printing 
are superb. 

This is a major work which pec, gy ists will need 
and should have. For the next edition Dr. Chatterjee 
might with advantage ask the collaboration of 
authors who have met the non-Indian conditions at 
first’ hand. 


Society and,the Homosexual 


Gorpon WeEstwoop. London: Gollancz. 1952. Pp. 191. 
9s, 6d. 


THE general tenor of this book is reminiscent of 
Havelock Ellis: cool, descriptive, unprofessional, socially 
responsible. The author is well read in the clinical and 
legal literature of the subject, and has had advice and 
guidance from Dr. Edward Glover. He makes a sustained 
plea for more sympathy from the public and more 
leniency from the law. Most impartial readers will 
agree with the author that, as things are, a prison 
sentence is much more likely to do harm than good to 
homosexual men. 


Materia Medica, Pharmacology and Therapeutics 
(29th ed. London: J. & A. Churchill. 1952. Pp. 512. 20s.).— 
Dr. A. H. Douthwaite took over this popular veteran from the 
original author, Sir William Hale-White, in 1931; and he has 
again smartened up his charge. For example, news of the 
antibiotics, anti-histamines, A.C.T.H., cortisone, and the 
methonium compounds has been deftly introduced as part of 
the revision. Some (they will not be students) may mourn 
the almost complete elimination of pharmacognosy ; for the 
emphasis is now on pharmacology and therapeutics, with a 
nice tribute to Sir William and a less bustling age in the 
retention of Materia Medica in the title. The regularity with 
which a new edition has been called for through the years 
demonstrates the trust of generations. 
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When the worst is over 


Skill and care have won the battle, and the exhausted body 


is recuperating. It is then that Burgoyne’s Tintara may 


mean the difference between long, dragging convalescence and 


a rapid recovery. For Tintara is not only beneficial but a 


(FERRUGINOUS) 


| 


Burgoyne’s 


PRODUCE OF AUSTRALIA 


really palatable burgundy. It contains no added alcohol or 


sugar and is a natural product of sun and ironstone soil. 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4. 


i CONTROL of hay-fever still 
remains a problem, but whatever 
therapy is adopted the additional 
use of a nasal decongestant is 
invaluable. FENOX, by virtue of 
its unique properties, is the ideal 
preparation for both children and 
adults, giving immediate and pro- 
longed relief without... 


irritation of inflamed mucosa 
impairment of ciliary action 
undesirable side-effects 


FENOX is water-miscible and non- 
oily. It has the same viscosity as 
mucus and remains at the site of 
action. 


FENOK 


Isotonic Nasal Drops of 
Phenylephrine and Naphazoline 
Supplied in } fi. oz. dropper bottles. 
May be prescribed on form E.C.10 
Basic N.H.S. price 1/8d. 


BOOTS PURE DRUG CO. LTD. SD 
STATION STREET NOTTINGHAM & 
1554 


TEL: CITY 1616 
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} The patient in need of plasma invariably needs it promptly. But emerg- 
ri / encies are no respecters of time and place—all the more reason for keeping 
/ adequate stocks of INTRADEX in hand. 


Here is a blood-volume expander that can be given immediately, without 
cross-matching . . . that is retained in the circulation sufficiently long to tide 
over the shock-crisis, yet is largely excreted within a few days. 

No storage problems with INTRADEX. It keeps well even in tropical 
temperatures. No doubt that INTRADEX will meet the occasion. It fully 
satisfies the specifications drawn up by the Blood Transfusion Research 
Committee of the M.R.C, (See Lancet 1952, 1, 1081.) 


INTRADEX.... 


Also INTRADEX (salt-free) and INTRADEX (salt-free) with Glucose 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Research Laboratories : Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 


HAY FEVER 


and its relief... 


In a few minutes ‘Neophryn’* gives 
three or four hours’ freedom from the 
more distressing symptoms of hay 
fever. In severe cases repeated appli- 


ation does not diminish the effect 
‘Neophryn’ nasal drops 0.25%: 


of this powerful but non-irritating bottles of ISml. with dropper. 
*Neophryn’ 1°. solution for special- 
decongestant. The basic N.H.S. price ist practice: bottles of 4 ounces. 


is 2/4d. per bottle. 


* | -m-hydroxy- *-methylaminomethyl benzyl alcohol 


Literature will gladly be sent upon request. 


Manufactured in England by NASAL DROPS Trade Mark 


BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


A jated export company: Winthrop Products Ltd., London 
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Antibiotics in Action 

REVIEWING problems affecting the search for micro- 
organisms that produce antibiotics, RouTreN and 
Frntay ! forecast that unsolved problems will con- 
tinue to attract research-workers to this subject. 
A satisfactory agent against the smaller viruses has 
not yet been discovered; possibly an antibiotic 
might be useful in the treatment of cancer; and 
better agents against mycobacteria and protozoa 
are much needed. The resources of industrial firms 
are well organised and skilfully directed in the search, 
which seems for the present to be largely concentrated 
on the rewarding genus streptomyces. Many pro- 
grammes of systematic exploration are being under- 
taken, chiefly on a great variety of soils from all 
parts of the world but also on such varied material 
as growing plants, culture collections, waters, muds, 
bogs, composts, decaying leaves, earthworms from 
graveyards, sewage, fermentations, and _anthills. 
Studies have been made, too, of bacteria from human 
infections undergoing resolution,” and there have been 
attempts to induce antibiotic-producing mutants 
among micro-organisms by X-ray and_ ultraviolet 
irradiation.* The search for new antibiotics is largely 
empirical ; and individual workers with few resources 
should not be discouraged, for an acute observer 
whose mind is prepared and whose approach is 
flexible may still hope to meet and recognise one of 
the lucky chances which have so often led to great 
discoveries. 

Empirical methods, however, are not enough. 
The important developments of chemotherapy have 
naturally been followed by explanations of the 
properties of antibiotics in terms of their chemical 
reactions with living matter. Speculation and 
research on this topic began with EHRLICH’s side- 
chain theory, and new reports continue to appear 
at short intervals. Since we last commented on this 
subject * much of the recent knowledge has been 
reviewed in a symposium arranged by the Society of 
American Bacteriologists.5 Clearly, many different 
biological properties of bacteria are affected by some 
of the antibiotics, and it is extremely difficult to 


. Routien, J. B., Finlay, A. C. Bact. Rev. 1952, 16, 51. 
— P. M., Barbour, R. G. H. J. Path. Bact. 1951, 63, 


Kelner, A. J. Bact. 1949, 57, 73. 
Leading article, Lancet, 1952, ii, 374. 


Bact. Rev. 1953, 17, 17. 


devise critical experiments to show which of the 
interactions between bacterium and drug is of real 
importance and whether the resultant modifications 
of bacterial metabolism affect the organism directly 
or indirectly. SmirH ® named forty-nine bacterial 
metabolic processes and enzyme systems which have 
been studied for their sensitivity to chloramphenicol, 
but he considered that only two of these were clearly 
significant as causes of growth inhibition—namely, 
interference with utilisation of amino-acids and with 
the metabolism of fats and esters. He cited work 
by GaLeE and which suggests that chloram- 
phenicol may possibly act by inhibiting protein 
synthesis, because of its action in preventing the 
formation of combined glutamate and the utilisation 
of ammonia. An important point about chloram- 
phenicol inhibition of esterase activity is that this 
action is found with esterases isolated from tissue 
cells as well as with bacterial esterases, but that 
intact tissue cells—of horse-liver, for example— 
possess a mechanism which prevents the antibiotic 
from inhibiting the esterase activity of the host cells. 
Hossy,® reviewing work on aureomycin and terra- 
mycin, mentioned evidence for their action on the 
phosphorylation system, on the metabolism of 
tricarboxylic acids and «-ketoglutarate, and on the 
oxidation of glycine, glutamic acid, and aspartic 
acid. She referred to AJL’s ® view that the actions 
of terramycin and aureomycin are similar, and that 
the site of their action may involve the initial step in 
acetic-acid oxidation. The hypothesis that antibiotics 
stimulate animal growth simply by inhibiting intestinal 
organisms is now in some doubt, because growth 
responses have been observed with doses of anti- 
biotics which are too small to act on the intestinal 
flora ; it appears that the drugs may act by increasing 
absorption of nutrients as well as by inhibiting drug- 
sensitive pathogens. 

Oarnsky,!° discussing the mode of action of strepto- 
mycin, drew attention to its inhibition of aspartate 
and amino-acid oxidation by Bacterium coli, and to 
other respiratory effects causing increased acetate 
formation. In bacterial cells capable of oxidising 
acetate, no streptomycin inhibition of the oxidation 
of pyruvate and oxalacetate could be demonstrated, 
but the oxidation of these substrates was much 
inhibited if acetate oxidation was slight or absent. 
Studies of the action of streptomycin on the tubercle 
bacillus indicated that the oxidation of the long- 
chain fatty acids is sensitive to the drug, but that 
oxidation of the short-chain fatty acids is not, 
suggesting that their metabolism by the organism 
may also be different. 

Pratt 1! drew attention to changes in the morpho- 
logy and staining reactions of penicillin-treated 
organisms. These changes are the same as those 
described by STEARN and STEARN ™ as characteristic 
of “‘ starving bacteria,’ which fits in with the know- 
ledge that penicillin prevents staphylococci from 
absorbing glutamic acid and various inorganic sub- 
stances and generally interferes with the ability of 


. Smith, G. Ibid, p. 19. 
. Gale, E. F., Paine, T. F. Biochem. J. 1950, 47, xxvi; Ibid, 
298. 
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organisms to retain substances as lipoids, 
fatty-acid hydrolysates, and nucleotides. It appears 
that penicillin, ribonuclease, and cobra venom exert 
many similar actions on bacteria ; and this supports 
the idea that penicillin may interfere with the phos- 
phorylation of important nucleotides and that its 
effect on bacteria may depend on excessive dehydro- 
genation of reduced substances—probably those 
bearing sulphydryl groups. If these assumptions 
are correct, penicillin will be most effective at a 
concentration which accelerates the transfer of 
hydrogen from —SH or other reduced groups without 
seriously hindering the activity of hydrogen acceptors. 
On this basis it would be expected that the most 
efficient and rapid antibacterial effects would follow 
the use of the least concentration capable of producing 
irreversible injury to the bacteria. At an appropriate 
lower concentration than the optimum, penicillin 
might be expected to act as a growth stimulant, and 
at concentrations much higher than the optimum 
the drug might so impair the activity of hydrogen 
acceptors as to give some protection to the hydrogen 
donors against the rapid, irreversible dehydrogenation 
on which its action may depend. There is clinical 
and experimental evidence for the view that bacteria 
are less efficiently killed by concentrations of penicillin 
and other antibiotics above and below the optimum.'* 

Isoniazid has not yet been so intensively studied 
as the other antibiotics, but an explanation of its 
mode of action might be particularly interesting 
since it is active only against mycobacteria. BARCLAY 
et al.,14 using isoniazid labelled with C!*, studied 
the uptake of drug and its effect on bacterial growth 
in a normal culture and in a culture of a drug- 
resistant variant of the same strain of Mycobacterium 
tuberculosis (H37RV). Isoniazid did not halt growth 
immediately ; the tubercle bacilli continued to 
multiply, at first quite rapidly, but then more and 
more slowly until growth ceased at a point when the 
bacterial population had approximately doubled. 
The isoniazid effect was not influenced by bacterial 
numbers or phase of growth, or by changes in concen- 
tration of drug within the range 0-05-100 yg. per ml. 
The organisms whose growth was arrested retained 
some enzyme activity and were neither killed nor 
lysed. Those subjected to low concentrations of 
drug resumed growth in about two weeks and were 
then resistant to the concentration of drug in the 
medium. All this contrasted strikingly with the 
effects of streptomycin, which arrested growth almost 
at once, stopped enzyme activity, killed the organisms, 
and led to perceptible lysis of the culture in three 
days. Resistant organisms eventually appeared, 
however, and growth was resumed. The radioactive 
isoniazid clearly showed that the sensitive strain of 
bacteria took up the drug, whereas the resistant 
strain did not. Isoniazid action thus has points in 
common with sulphonamide action, which may 
suggest that absorption of the drug interferes with 
the formation of an essential metabolite. 

Reviewing problems of combined chemotherapy, 
GaRROD © has declared that we still do not know 
enough about the mode of action of antibiotics to 


13. Gould, J. C., Bowie, J. H., Cameron, J. D. Lancet, Feb. 21, 
1953, p. 367, See also leading article, Ibid, ‘March’? 1953, p. 475. 

4. Barelay, W. R., Ebert, R. H., Koch-Weser, D. Amer. Rev. 
Tuberc. 1953, 67, 490. 

15. Garrod, L. P. Brit. med. J. May 2, 1953, p. 953. 


with certainty the use of two 
helps to prevent the development of resistant bacteria. 
Probably the second drug blocks the metabolic 
pathway developed by a resistant organism to circum- 
vent the effect of the first drug. Since so many 
combinations of drugs are effective in this way, 
GARROD suggests that by studying their effects it 
may be possible to discover more about the points 
of attack of individual drugs. Clearly, a great deal of 
laboratory work lies ahead. Some of this, as GARROD 
points out, will be extremely laborious—work on a 
case of enterococcal endocarditis which he studied 
occupied well over 100 hours of laboratory time— 
and much of the work, as Wyss !° has said, resembles 
groping in the dark. Nevertheless the recent con- 
tributions show that we have a considerable body of 
new knowledge about the biochemistry and physiology 
of micro-organisms. 


Children in Road Accidents 


Our predecessors fenced off those dangerous trains, 
and forbade the public to invade the permanent way. 
Motor-cars do not run at fixed times, do not announce 
their approach as noisily as trains, and are just as 
dangerous to life and limb; yet we all share the 
same roads—young and old, halt and spry, motorists, 
cyclists, and pedestrians alike—and we look like 
doing so for the rest of this century. Road-accident 
figures are so monotonously high that those who 
wish to sting us into some sense of responsibility 
have to use devices to touch the imagination— 
telling us, for example, that on our roads during 
1951 at least one child was killed or injured in every 
fifteen minutes. This fact alone should make us 
demand to know the ages of the children, and what 
they were doing at the time; and an important 
study '7 along these lines has just been published by 
the Economic Research Council for the Children’s 
Safety Crusade Trust, founded by the late Mr. GorDoN 
Stewart. The trust have presented their report to 
the National Federation of Women’s Institutes, who 
gave them substantial help in deciding on age-span 
groupings of children, and offered many opinions 
which the subsequent analysis of figures proved to be 
shrewd and sound. 

With Prof. Harry Jones as chairman, the study 
group 78 have discussed their findings in terms of 
risk-rates.”’ These are calculated to represent the 
risk of injury per 10 million children per day within 
each age-group, and are therefore strictly comparable : 
thus, if the risk-rate of a 12-year-old boy on a June 
schoclday is 20, and that of a 4-year-old on a similar 
day is 150, the risk to the younger boy is 7'/, times 
greater than the risk to the elder. The study group 
have taken it that a risk-rate of 20 (the average risk 
of a child as passenger on the road) is probably as 


16. Wyss, O. Bact. Rev. 1953, 17, 17. 

17. The Child on the Road, Economic Research Council, 
18, South Street, London, W.1l. Pp. 70. 4s. 

18. The members were: Prof. J. HARRY JONES, LL.D., author 
of Report on Road Accidents for the Ministry of Transport 
in 1946 ; Miss Entp BLyton, author of books for children ; 
Lieut.-Colonel G. T. BENNETT, M.1.Cc.E., and Mr. Eric 
FARMER, M.A., both members of the Road Kesearch 
Board; Mr. G. Prys WILLIAMS, F.I.S., economist and 
statistician; and Mr. Harotp 8S. Goopwin, secretary 
of the Economic Research Council. 
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low as it is possible to get it; and they grade risk- 
rates of 20-80 as * serious,” of 80-140 as “ tragic,” 
and over 140 as “ catastrophic.’ 

It should perhaps be noted that children as “ pas- 

sengers ’’ are classed as those boarding, alighting or 
falling from a vehicle, sitting or standing inside a vehicle, 
or stealing a ride ; and it is odd to notice that though 
none of these occupations carries a great risk for children, 
easily the highest figures—ranging up to 31—fall in the 
columns for those sitting or standing inside a vehicle, 
where no- blame can possibly attach to them. 
The study group have analysed the 1951 figures for 
child casualties so as to show risk-rates at different 
ages, at different times of the year, at different times 
of day, in school term-time and during the holidays, 
for boys and girls, for child pedestrians, passengers, 
and cyclists, and according to what the child was 
doing at the time. One finding is new and outstanding. 
It has long been recognised that the risk-rate for 
young children just starting school, and perhaps 
using the roads unattended for the first time, is very 
high indeed—well into the tragic class for both sexes, 
and for boys often (indeed usually) in the catastrophic 
class. Thus the risk-rate for boys aged 5-7 during 
term-time in 1951 ranged from 150 to 220. It has 
not been generally realised that the rates for 
boys of 15-16, the safest pedestrians in the country, 
are far in excess of these—even, at some seasons 
of the vear, twice or thrice as great. And the 
cause of these towering risk-rates is the bicycle. 

The ironically named safety-bicycle is now so much 
a part of our civilisation that we have not perbaps 
observed that for modern road conditions it is growing 
dangerously out of date. Two-thirds of the child 
cyclists injured or killed in 1951 were doing nothing 
calculated to bring them to harm: they were riding 
straight ahead, neither overtaking nor turning. As 
this report says : 

“The child cyclist, precariously balanced and 
unprotected, is allowed to go on our heavily trafficked 
roads -untrained, inexperienced; with his back to 
following faster, heavier vehicles ; with no means of 
seeing what is overtaking him or of signalling unless 
he turns his head and takes one hand off the handle- 
bars. Of course he swerves. And of course he pays 
the heaviest toll of the road.” 

As the study group point out on the next page, at 
some age or other, and in some way or other, most 
of us nowadays—or anyhow most men—have to 
become efficient and responsible drivers on the road. 
But it is astonishing to find the group advocating 
the bicycle as the perfect tool for the prentice road 
user. ‘‘ Could we in fact devise any more suitable 
instrument for the beginning of their training than 
the bicycle ?”’ they ask. The answer is surely “ yes.” 
Could we indeed have devised a worse one? ‘Their 
own earlier paragraph makes it hard to believe that 
we could. 

The truth is that the writers of this report, like 
the rest of us, are ambivalent about the bicycle: 
we have all gone through the stage, which they 
describe, in which it was a symbol of freedom and 
growing up—an exciting means of locomotion, our 
first real piece of machinery, stage one in the process 
of graduation to control of a mechanical vehicle on 
the roads. What asses we thought those careful 
seniors, urging caution. But the roads are very 
different now : every decade (war-times apart) makes 
a great and dangerous difference in the roads. It is 


true that the boy who learns to manage a bicycle 
safely in modern traffic has acquired road sense ; but 
it is surely an extraordinary principle to allow the 
beginner to ride the most dangerous vehicle on the 
roads the moment he has learnt to keep a wobbling 
balance on it. The N.F.W.I. suggest that no child 
should be allowed to ride a bicycle on the road unless 
he has passed a test as to his own fitness and the 
fitness of his machine ; and the study group supple- 
ment this with the sound proposal that a driving- 
mirror should be made part of his necessary equip- 
ment, as well as a simple direction indicator which 
he could operate without taking a hand off the 
handlebars. 


In his introduction to the report, Professor JonEs 
urges that an efficient road system would do much to 
protect not only child cyclists but all road users ; 
for though in nine out of ten accidents human error 
is the immediate cause, the true cause, he says, lies 
in “a combination of circumstances that create the 
situation in which the critical error is made.” Such 
circumstances may be the poor lighting of a road, 
a hidden turning, a bad road surface, and the like. 
Again, ignorance can contribute to accidents: pedes- 
trians walking in the roads without sidewalks often 
do not know that they should face the oncoming 
traffic; and van-drivers are seldom made aware of 
the risk of backing on to children playing behind 
them. Children are nowadays carefully taught kerb- 
drill in school, and at many school crossings patrols 
have been established to see them over at the appro- 
priate times. But the parent or teacher finds it difficult 
to train children to keep on the pavement when for 
want of playgrounds they normally play in the street, 
and therefore hardly notice whether they are on or 
off the pavement: in 1951 nearly half the accidents 
to children aged 5-10 were the result of the child 
stepping, walking, or running off the pavement, and 
most of the rest happened to children crossing the 
road. Nevertheless, much could still be gained by 
better instruction of the public in the avoidance of 
accidents—not, as the group point out, in the flabby 
“do be careful” sense, but in specific risks at parti- 
cular ages, as well as in the pedestrian’s rule : 

Keep to the left on the footpath, 

Keep to the right on the road. 


The writers make many ingenious suggestions for 
using existing channels of communication : the mother 
seeking maternity benefit should find road-safety 
advice on the forms of application ; the infant-welfare 
centre could hang up posters; the family-allowance 
forms could carry information related to the exact 
ages of the children in a family ; renewers of driving 
licences should be confronted with useful warnings 
about the types of vehicle they use; petrol stations 
might display items from the Highway Code; trans- 
port cafés would certainly use posters if asked ; 
insurance companies might be induced to take a leading 
part in road-safety education (as they do in eye ; 
and buses might advertise the fact that 88% of 
accidents to people getting off London buses happen 
at places other than official stops. To these suggestions 
we should like to add another—that this mechanically 
minded age should develop a form of transport as 
cheap, handy, swift, and convenient as the bicycle, 
but without its murderous instability. 


igs 
ia. 
lic 
m- 
ny 
it 
its 
of 
9D 
a 
ed 
les 
n- 
of 
18, 
ce 4 
as | 
he 
ts, 
ke 
nt 
ho 
ty 
ag 
ry 
us 
at. 
nt 
to 
no 
in 
ns 
be 
ly 
of 
he 
in | 
ne 
ar | 
es 
ip 
sk 
aS 4 
il, 
or 
rt | 
IC 
ch 
aid : 


1034 THE LANCET] 
Annotations 


MISDIAGNOSIS 


A GREAT proportion of road accidents are due 
wholly or mainly to hurry and lack of care: only a 
few are unavoidable. Similarly, in diagnosis most mis- 
takes can be attributed to the same two causes. It is 
old teaching that incomplete physical examination 
is the most important cause of misdiagnoses, and it 
is probable that lack of care is more often a factor 
than lack of knowledge. Present-day opinion is perhaps 
tending more than ever to stress the value of a detailed 
history with full laboratory and other investigations, 
and to belittle the significance of physical signs. What, 
say many, is the value of the stethoscope in the diagnosis 
of early pulmonary tuberculosis when radiography 
has shown that it alone can detect the really early stages 
of this disease ? True, replies the clinician, but radio- 
graphy is not always available or of high standard, 
and therefore it cannot replace clinical examination. 
It is certainly a just demand of the general practitioner 
that chest radiobraphy should be available to him 
directly, without the need for hospital outpatient or 
dispensary consultation. At the same time, the quality 
of the radiograph and the skill with which it is inter- 
preted must be of high standard, or errors may easily 
be increased. Laboratory investigations, too, if used 
as a substitute for clinical examination, may have 
dangerous sequele: results are not always known 
before the patient has either died or recovered, and not 
uncommonly they are equivocal. Free access to labora- 
tory diagnosis is not without some serious drawbacks, 
for it is not always realised how big the variations may 
be between different laboratories in the estimation of 
such things as, say, the blood-urea.!. There is often 
a tendency to discard strong clinical evidence because 
of a negative laboratory report, just as an X-ray finding 
is sometimes too easily accepted to the exclusion of a 
clinical diagnosis. Certainly many peptic ulcers are 
missed because a typical clinical history is at once 
discounted when the radiologist reports ‘‘ no ulcer seen.”’ 

Mistakes are also very likely to arise when a diagnosis 
is made on the response to some special form of treatment. 
Thus, when the histidine treatment of peptic ulcer was 
in vogue it became fairly widely accepted that a dys- 
pepsia was not due to an ulcer if it did not clear up under 
histidine injections—a disastrous conclusion. This type 
of error—diagnosis ex juvantibus, as Prof. M. Birger 
terms it in a recent book?—is matched by diagnosis 
e nocentibus, in which worsening under a special treat- 
ment is taken as evidence for a particular diagnosis. 
Both are subject to many fallacies. 

In recent years, both the accuracy of diagnosis and 
the stage at which it is made have become more important, 
largely owing to advances in therapy, and in particular 
to the rapidly enlarging field of surgical treatment. 
Once it was perhaps of mainly academic interest to 
detect, for instance, the exact type of a congenital heart 
lesion, or a mitral stenosis at its early stage; but it is 
now a matter of surgical urgency. Mistakes in diagnosis 
must, of course, be judged in great degree by their 
effect on treatment, and too much emphasis ought not 
to be laid on diagnosis as an end in itself. Little practical 
harm, for example, may be done if a leather-bottle 
stomach is missed in its early stages, since its growth 
may be slow, pain may be slight, and prospects of radical 
surgical cure at any stage are bad. But the public 
—perhaps rightly—will not appreciate such distinctions, 
and there is no doubt that the layman is less tolerant 
today of diagnostic failures than he was in the past. 


1. Wootton, I. D. P., King, E. J. Lancet, March 7, 1953, p. 470. 
Leading article, [bid, p. 476. 

2. Klinische Fehldiagnosen. Stuttgart: Thieme. 1953. Pp. 480. 
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So much, indeed, is this the case that the fear of medico- 
legal proceedings is becoming a problem of very serious 
import in doctors’ minds. The young casualty officer 
threatened with a law case soon spreads alarm among 
his newly qualified friends, and it is possible that increas- 
ing difficulty may arise in finding young men willing 
to accept clinical responsibility unless they are encouraged 
and supported, more than has sometimes been the case, 
by their seniors and more experienced colleagues. 

Birger describes some of these difficulties in diagnosis, 
basing his discussion of them on 170 cases which at 
post-mortem examination were found to have been 
wrongly diagnosed. He writes clearly and with wisdom 
of these “ failures,’ dividing them into different 
categories, but in every case posing five direct questions 
to the clinician who has been mistaken: (1) was a 
thorough physical examination of the patient under- 
taken ? (2) were diagnostic investigations carried out 
—and which? (3) was the history properly assessed ? 
(4) were the signs correctly evaluated ? (5) were there 
superadded symptoms obscuring the diagnosis ? 

It might be a good rule for clinicians, whenever they 
make a mistake, to ask themselves these same fite 
questions, even though they need not necessarily hold 
themselves equally to blame in every case if the answers 
are “ no.”’ 


THE INCONTINENT WOMAN PATIENT 


INCONTINENCE Of urine is troublesome for both nurse 
and patient, tiring the one and humbling the other. One 
of the best achievements of modern geriatrics has been 
to show that many patients incontinent after a stroke 
can, if they are given training, recover sphincter control. 
Nevertheless there will always be a proportion who are 
unable to respond to such training. The men among 
them. can usually use a bottle, and so protect their 
bedding ; but women are not so fortunate, and there are 
still hospitals where the disagreeable task of sluicing the 
wetted sheets before sending them to the laundry is 
added to the already heavy assignment of the nurses. 
Any device which would reduce this burden seems worth 
trying, and the suggestion has lately been made to us 
that cushions of sphagnum moss, which could be thrown 
away after use, would not only protect bed linen, but 
would add greatly to the comfort of these patients. 

Sphagnum was used on a large scale in the 1914-18 
war, and its virtues were much discussed at the time ; 
but when, with the coming of peace, the need for absorbent 
dressings diminished, sphagnum was allowed to drop 
out of use. This seems a pity, for its absorptive powers 
are remarkable, far in excess of those of cotton-wool ; 
and it grows so abundantly on moors throughout the 
country that its cost need only be trifling. During the 
late war we drew attention to its value,4 and noted that 
methods of preparing it had advanced considerably.5 

Botanically, sphagnum lies between the true mosses 
and the liverworts, and its large cells, perforated with 
small pores, absorb fluid rapidly and act as reservoirs. 
It is much more efficient mechanically than cotton-wool, 
which consists of cellulose tubes of small diameter, 
usually collapsed and twisted by drying, and so incapable 
of filling by capillary attraction like the moss cells. It 
grows in great profusion, and is so easily recognised that 
in the 1914-18 war it was collected by school-children. 
But it is heavy when wet, and the gatherer must resist 
the impulse to wring out the water and so damage the 
cells: only gentle squeezing is permissible. The moss 
should be spread out to dry in an attic or outhouse ; for 
though oven-drying is quicker it makes the moss brittle. 
Foreign bodies such as twigs and dead leaves should be 
picked out and the dry moss packed in muslin bags 


3. See leading article, Lancet, May 2, 1953, p 887. 
4. Ibid, 1940, ii, 753. 
5. Ibid, 1942, i, 641. 
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which can then be sterilised. Steam was used_for this 
purpose in the 1914-18 war, but it reduces the absorptive 
power by hardening the walls of the cells. A later method, 
described in detail at the time,® was to impregnate the 
moss with corrosive sublimate. The bags were then 
usually flattened in a hydraulic press, the thin sheets 
thus produced being easier to pack and handle. The 
absorptive power of the moss, however, was impaired by 
the pressure ; and it is best used in the form of loose 
pads.. These should be peculiarly convenient for the 
use of the incontinent, and for patients without bedsores 
sterilisation of the moss should hardly be necessary. 
Cushions of sphagnum, capable of taking up 12-19 times 
their own weight in fluid, would not only reduce the work 
of the nurses, but would restore to patients some of the 
confidence and self-respect which lying in a wet bed, even 
for a few minutes at a time, so quickly destroys. 


THE TREASURES OF BARTS 


St. Bartholomew’s Hospital for its first four hundred 
years was an ecclesiastical institution, and for its second 
four hundred years a Royal Hospital administered by 
its own board of governors. Under the Act of July, 1946, 
it started a new career as part of the national hospital 
organisation ; which seems to augur well for the dura- 
bility of the National Health Service. In the splendid 
18th-century great hall was displayed last week 
an exhibition of fine portraits, ancient documents, 
prints, and archives, and as well as the superb 17th- 
century flagons, chalices, and patens of St. Bartholomew’s 
the Less, the parish church of that unique parish, the 
hospital. It is a collection that spans much of the story 
of medicine. The earliest document is a deed sealed in 
1137 by Rahere, founder of the hospital and priory, 
and himself first prior and master of the hospital ; his 
very bones lie just outside the precincts in his own 
priory church, St. Bartholomew’s the Great. A few 
centuries after he sealed it—some time between 1420 
and 1468—Brother John Cok, the hospital renterer, sat 
down to copy exquisitely into his illuminated Cartulary 
all the deeds in the possession of the hospital in his 
time ; and more than half of these original deeds are 
still in the hospital’s care. How much he would have 
valued—if he had lived another hundred years to see it— 
the indenture signed and sealed by Henry VIII giving 
the hospital to the Mayor and Commonalty and Citizens 
of London and their successors for ever, for the relief 
of the poor, aged, sick and impotent people... .’ The 
seals on ancient Royal documents are things to marvel 
at, so rich are they in design, so finely coloured and so 
very large—about as big as a Camembert cheese. St. 
Bartholomew’s has documents sealed by Edward II, 
Elizabeth I, Edward III, and a good many others. In 
this exhibition James I, in armour, mounted and waving 
his sword, gallops across a flowery mead, a hound at 
his side, and a Tudor rose at his back. Next to him 
Queen Victoria sits sedately bolt upright on a stout 
Victorian horse. 

Thomas Vicary, William Harvey, Sir James Paget, 
and many other famous old Barts’ men appear here ; 
and the portraits of Percival Pott by Sir Joshua Reynolds 
and of John Abernethy by Sir Thomas Lawrence are 
national treasures, quite apart from their medical 
interest. Then there are prints showing the hospital 
in former times, Rowlandson’s cartoon of Bartholomew 
Fair (which was still being held less than a century 
ago), and records of martyrdom in Smithfield market, 
just outside the hospital gates. From the last century 
bills and ward reports have survived, and records of 
patients—including the case of Elizabeth Brookes, who 
had led a seafaring life and been used to drink raw rum 
in the West Indies. Somehow she makes modern patients 
seem rather tame. 


6. Ibid, 1916, i, 820. 
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BRUSH AND PASTE 

SoME years ago a favourite slogan in dental propaganda 
was: Clean Teeth Do Not Decay. Much depends on 
what was meant by ‘clean,’ but the inference presum- 
ably was that brushing would ward off caries. This is 
not true, as any dental surgeon—and many patients— 
will admit. A patient with a mouth never touched by 
a brush, although he probably has gingivitis or perhaps 
pyorrheea, may have caries-free teeth, while another 
whose oral hygiene is beyond reproach may need con- 
servative treatment every three months. Nevertheless, 
for wsthetic reasons if for no others, cleaning the teeth 
seems desirable—at any rate for civilised man, whose 
diet might have been designed to leave the maximum 
amount of debris on and around the teeth. 

The practice of cleaning the teeth by mechanical 
means is not new: Hindu writings dating from about 
400 years ago refer to the use of myrtle twigs! for this 
purpose—a method still used in some parts of the world, 
especially among Mohammedans. The bristle brush seems 
to have been introduced about 1640.2 The earlier adver- 
tisements for these brushes often referred to them as gum 
brushes ; ‘‘ toothbrush’ is a much newer appellation— 
and a worse one, since the brush can play a most useful 
part in massaging the gums. Now, however, one of the 
leading firms of brush manufacturers has adopted the 
term “ mouthbrush,” which, though sounding strange, 
at least indicates the brush’s function. 

Present-day views on the shape and material of 
brushes are described by Bryan Wade,* who cites the 
results of a postal survey by a manufacturing company. 
The dental profession favour a medium-texture bristle 
(rather than nylon) brush set on either a bayonet- 
shaped or an angled handle. At least two smaller 
sizes of brush should be made for children, and all 
brushes should be narrow to avoid laceration of the 
buccal mucosa, which may result from enthusiastic 
application of a wide brush. A suggested maximum 
width is 9 mm. The dental profession’s preference for 
bristle seems to have little rational foundation.4 In 
experiments in which extracted teeth were brushed 
mechanically with water alone for the equivalent of 
thirty years’ normal brushing, the teeth showed no 
macroscopic signs of wear with either a hard bristle or 
a medium nylon brush. When, however, a popular 
brand of dentifrice was used grooves appeared on the 
teeth after the equivalent of a year’s brushing; there 
was no difference in depth between the grooves produced 
by nylon and those from bristle. The results of such 
an experiment in vitro cannot perhaps be applied 
clinically without reservation ; but it seems fairly safe 
to assume that, while there is little to choose between 
bristle and nylon, the composition of dentifrice should 
be further investigated. Wade suggests that patients 
with gingival recession should be told to use plain white 
toilet soap rather than a proprietary dentifrice which 
may be abrasive. It has been suggested that nylon 
brushes may cause gingival recession, but there is no 
definite clinical evidence of this. In fact, patients with 
the troublesome condition of sensitive dentine at the 
cervical margin are often relieved of their pain by 
reasonably hard brushing. The reason is obscure, but 
it may be that keratinisation is induced by the friction 
of the brush. 

Obviously, if a brush is to be used on the gums and 
teeth, it must be used intelligently: it is worse than 
useless to attack the teeth as if one were getting down 
to a dirty floor with a serubbing-brush—nor, for that 
matter, is the habit of a patient who used a well-known 
brand of scouring powder to be recommended. For 


1. See Miller, S. C. Text Book of Periodontia. London, 1950. 
2. See Asgis, A. J. Dent. Dig. 1929, 35, 307. 

3. Wade, A. B. Brit. dent. J. 1953, 94, 204. 

4. Wade, A. B. Ibid (in the press). 
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children especially, there is much to be said in favour 
of eating a raw apple after meals ; and, until the child 
is old enough to manage a brush properly, the teeth 
can be kept free of food debris by lint or cotton-wool 
wrapped round the finger. 


PRIMITIVE POISONS 


PRIMITIVE races put their poisons to three uses: 
they apply them to weapons for use in the chasé and 
in war; they use them with intent to kill or annoy 
those whom they dislike ; and they find them particularly 
suited to judicial ordeal, for trial and execution are 
simultaneous. The investigation of these poisons is 
complicated by the fact that few are simple preparations : 
numerous other ingredients, sometimes as many as twenty, 
are added for purposes of magic, or to obtain the ideal 
consistence for anointing weapons and to ensure rapid 
absorption. Many of these additions are virtually 
inactive pharmacologically, although potent poisons are 
sometimes mixed, as when brucine, opium, or arsenic 
are added to the already deadly sap of the Upas tree.? 

In ancient Europe the poisons of choice were probably 
hemlock, the active principle of which, coniine, has 
nicotine-like properties, or Datura stramoniuwm, which 
was used to inspire the pythoness of the Delphian oracle. 
As arrow poisons, aconite, hellebore, and yew were used ; 
the active principles are aconitine, protoveratrine, and 
taxine, which slay by cardiac and medullary depression. 
Various concoctions of viper venom or putrefied human 
blood were favoured here and there.2 In Africa very 
many plants have been used as sources of poison, the 
chief being those containing strophanthin-like glycosides 
and strychnine or brucine. In some places today fowls 
or dogs have taken the place of human litigants and so 
the trial by ordeal has lost some of its drama.?* Less 
widely used as weapon poisons are sources of eserine, 
croton (producing hemolysis, nephritis, and respiratory 
depression), the sap of various Euphorbias (severe local 
inflammation with tissue necrosis), cobra venom (hsemo- 
lysis, curariform paralysis, and central depression), and 
various other snake venoms and extracts of poisonous 
larve, centipedes, and decomposing flesh, human and 
animal. Incidentally, cobra venom has in recent times 
been the subject of an unsuccessful clinical trial as an 
analgesic. 

Sometimes in Dahomey the true judicial ordeal is 
falsified when poison is given to one party only, whose 
guilt has been previously decided by the witch doctor, 
who may have been influenced by gifts made before the 
ceremony. In these circumstances, ‘ tout 4 coup, l'un 
des deux plaideurs meurt en quelques instants, frappé 
en apparence par la colére d’un dieu vengeur et, en 
réalité, par une énorme dose de boundou ’’(strychnine).® 

In Madagascar arrow poisons have never been used, 
but judicial ordeal was popular, and a strophanthin-like 
poison from Tanghinia venenifera, the ‘ ordeal tree,” 
was widely used. It is recorded that in one ordeal 6000 
people died. In North-east Asia and Alaska arrows 
are poisoned by being left imbedded in a corpse, and 
extracts of various plants of the anemone family are 
used. These have general effects similar to aconitine 
and a local irritant action like cantharidin. In East 
and Central Asia weapons are poisoned with aconite, 
croton, various cadaveric extracts, and crushed spiders. 
In Indo-China the principal poisons are strophanthin- 
like, and are obtained from various species of strophanthus 
and from ‘‘ the celebrated deadly Upas tree,’’? Antiaris 
toxicaria,| the active principle of which is antiarin. 
Each tree has its owner who alone may exploit 


it.6 It grows also in Malaya, Java, Sumatra, Borneo, 
and elsewhere.1?) An arrow poison in use in Borneo 
today has recently been examined® and found to 
have properties similar to antiarin, although its botanical 
origin is uncertain. Ordeal poisons are not used in Asia, 
but for criminal purposes there are hyescyamus and 
abrin. In Malaya and in the islands to the south and 
east strophanthin-like and convulsant poisons (strychnine 
and picrotoxin) are popular. Derris, the common garden 
insecticide, is used On weapons and for poisoning fish ; 
it is relatively nonpoisonous to man,! but it causes 
vomiting, convulsions, and death by respiratory depression 
in animals.’ 

In the New Hebrides bacteriological warfare was 
developed; arrows were smeared with material infected 
with tetanus bacilli and vibrios, the latter, if fresh, 
causing death in 12-15 hours. Severe sepsis and gas 
gangrene due to accidental contamination of the arrows 
are, of course, common in all parts of the world. Various 
other poisons, similar to those used in Malaya, are also 
available in the Pacific Islands. The greater part of 
North America is without useful weapon poisons, but 
crushed snakes, putrefied deer liver, menstrual blood, 
and rattlesnake venom were used here and there, chiefly 
by the Indians in the south-west. Central America 
has no effective weapon poisons, but South America has 
the best known of all arrow poisons, curare ; and animal 
putrefactive products and venoms are also used. Inorganic 
poisons are little used by primitive peoples except for 
criminal purposes. Arsenic is probably the most wide- 
spread and has been used on the Malay kris, as well as 
in food. 

POOR MAN’S TISSUE CULTURE 


Frew pathologists engaged in the routine diagnosis of 
morbid conditions are familiar with the microscopical 
appearances of living cells. The techniques of fixation 
and staining are well established, and especially conveni- 
ent in these days when much work has to be delegated 
to technicians. Furthermore the apparatus for the newer 
techniques is seldom available outside research centres. 
Pulvertaft and Jayne, however, have described a 
technique for examining cells in exudates which is 
suitable for routine use and calls for no special appa- 


‘ratus beyond phase-contrast’ microscope and suitable 


illumination. 

After two hours’ incubation on serum-agar the cells, 
spherical at first, begin to move and show their several 
characteristics. All are capable of throwing out pseudo- 
pods and may show motion of some kind for as long as 
fourteen days. Polymorphs, lymphocytes, and endo- 
thelial cells can be distinguished ; and often malignant 
tissue can be clearly differentiated. The cells of malignant 
tissue are often arranged in three-dimensional masses 
and even form acini—a feature never found in non- 
malignant exudates. A few of the cells scraped from 
malignant tumours may survive and even divide by 
mitosis, but Pulvertaft and Jayne do not consider that 
malignancy can be established by studying individual 
cells. This technique of cell culture on serum-agar is 
particularly well suited to the investigation of exudates 
for diagnostic purposes, but it has other applications. 
Since cells remain alive and motile for days, they may 
be submitted to pharmacological and other tests, or the 
effects of radiation may be studied. In addition to exu- 
dates, scrapings from malignant tumours and_ their 
metastases can yield suitable material for study. 

This kind of work is clearly in its infancy ; but now 
would seem the moment for enterprising pathologists to 
test its value in diagnosis. 


1. Gimlette, J.D. Malay Poisons and Charm Cures. 

2. Perrot, E., Vogt, E. 
Paris, 1913. 

3. Huttel, W. Rev. Palud. Méd, trop. 1950, 78, 249. 

4. Talkov, R. H., Bauer, W. New Engl. J. Med. 1943, 228, 152. 


London, 1929. 
Poisons de fléches et poisons d’épreuve. 


5. Schebesta, P. Ciba Symp. 1941, 3, 1010. 
6. Robinson, J. A., Ling, H. W. Brit. J. Pharmacol. 1953, 8, 79. 
7. Sollman, T. Manual of Pharmacology. Philadelphia, 1949. 


8. Pulvertaft, R. J. V., Jayne, W. H. W. Ann. R. Coll. Surg. Engl- 
1953, 12, 161. 
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DIFFICULTIES in providing hospitals with junior 
medical staff were already serious before the National 
Health Service was established. It was hoped that, with 
the new Act, the situation would improve, but after 
nearly five years the problem seems to be as far from 
solution as ever. 


EXTENT OF SHORTAGE 


Some measure of the great increase in the number of 
posts for junior medical staff may be obtained by taking 
figures for a non-teaching group of hospitals in an 
industrial area. Junior medical staff (i.e., equivalent 
grades below senior registrar) taken over in July, 1948, 
at voluntary and municipal hospitals in that group 
numbered 10. The latest establishment figure for similar 
grades is 30. A fair proportion of these 30 posts remain 
unfilled, and perusal of the advertisement columns of 
the medical journals shows that many other hospital 
management committees are repeatedly advertising posts 
of this type with no apparent success. We understand 
that a committee recently spent over £100 in advertising 
one post which did not attract a single applicant. 

As the necessary pre-war statistics do not exist, it is 
impossible to make an exact comparison between the 
position in pre-nationalisation days and today. Prof. 
W. H. Wynn,! however, has quoted figures showing that 
in 1950 there were 5824 junior medical posts, of which 
1622 were in teaching hospitals. A rough estimate puts 
the number of junior medical posts, in non-teaching 
hospitals before nationalisation at about 1500. 


CAUSES OF SHORTAGE 

Perhaps the most obvious cause of the present shortage 
was the sudden transition to a system which provided 
‘free’? medical, hospital, and health services for all, 
with consequent increased demands on these services. 

Formerly the smaller non-teaching hospitals were 
mostly staffed by a nucleus of residents, supplemented 
by leading medical practitioners of the area, who served as 
honorary physicians and surgeons. In this way, general 
practitioners contributed their share to the hospital 
services ; but this arrangement has now ceased in all 
but a few small general-practitioner hospitals for which 
special provision is made in the new service. 

With the appointment of separate hospital consultants 
and subordinate medical staffs, contracts of service have 
been related to more reasonable working hours than 
were customary in the medical profession in past years. 
No longer is the doctor expected to work the long hours 
which previously gave him little opportunity for relaxa- 
tion and study. Like other sections of the employed 
population, he is entitled to a reasonable amount of 
leisure time. 

A further important factor is the expansion of the 
hospital service. A survey of British Health Services * 
shows that in 1936 there were 2795 hospitals with a total 
of 410,829 beds. In 1950, total beds in hospitals of all 
classes were 504,321—an increase of 93,492. 


1. Lancet, 1952, ii, 1225. 
2. P. E. P. (Political and Economy Planning). London, 1937. 
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The shortage of hospital staff may also be aggravated 
by 

(1) A desire on the part of general practitioners to reduce 
their working hours to a reasonable level. 
A scarcity of general practitioners in certain areas, 
which makes it difficult for them to give the necessary 
attention and treatment to their patients and leads 
them to refer patients to hospital whom they would 
otherwise have treated themselves. 


On the other hand, an increase of the proportion of 
doctors in general practice (as envisaged in the Working 
Party’s recommendations) might not, on balance, help 
the hospitals, for it would reduce the number of doctors 
available for the hospital service. Again, the publie 
now tends to demand attention at consultant level, thus 
preventing the general practitioner from carrying out 
his normal duties. 

Continuing advances in medical science are resulting 
in more elaborate forms of treatment and creating new 
branches of medicine which require separate staff; and 
this development contributes towards present-day short- 
ages. Since nationalisation, lack of funds has obliged 
hospital authorities to retain small hospital units which 
in many instances are not economic in providing the 
increased services required of them. Much time must 
be wasted by medical staffs travelling between hospitals 
of this type—time which would be Spent more profitably 
if larger hospital units were established. 

There must be many other possible reasons for the 
present difficulties in providing medical staff for the 
hospitals. We need mention only the following contri- 
butory .causes : 

(a) Insufficient. recruitment to the medical profession. 


In England and Wales 2104 posts at 456 hospitals have 
been approved as preregistration house-officer posts 
under the Medical Act, 1950. In 1951 there were 1531 
registrations with the General Medical Council, which 
suggests a 25% deficiency between supply and 
demand. 

(6) Employment of doctors on non-clinical duties—e.z., 
administrative medical staff employed by Ministries, 
regional hospital boards, local-authority health services, 
marine services, and industry. 

(c) Call-up of doctors for military service. 

The Under-Secretary of State for War stated recently 
that there were 1550 doctors in the Army, apart from the 
other Services. 

(d) Reduction in supply of doctors from other countries 
(e.g., refugees). 


(2 


POSSIBLE REMEDIES 


It seems certain that doctors will not go back to the 
earlier unsatisfactory conditions of long working hours ; 
nor should they be expected to do so. Similarly, it is 
unreasonable to expect a hospital doctor to participate 
in various different kinds of specialist work—any more 
than we ask a plumber to do the work of a joiner. It 
becomes necessary, then, to inquire 

(a) Can the number of patients now attending hospitals 
be reduced ? Or do the existing numbers represent a 
more or less permanent demand upon the hospital 
service ? 

(b) Have the hospital services developed to such a stage that 
the country cannot afford further expansion? The 
advances of medical science make it impossible for such 
services to remain static. 

Any reduction in the demand on the hospital service 
is likely to be achieved only by placing more work on 
the shoulders of general practitioners. The burden borne 
by practitioners might in turn have to be lightened by 
discouraging patients from making unreasonable demands 
upon the services which are now “ free”’ to all. In time 
it may be possible to reduce numbers by instructing the 
public more intensively in preventive medicine and by 
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so greatly improving methods of treatment that patients 
will require less hospital care. But if for the present we 
are to regard the demand for hospital treatment as 
unalterable, we must consider what further economies 
in medical man-power can be made. The following 
possibilities suggest themselves : 


1. Train non-medical technical staff to carry out preliminary 
investigations under medical instructions and to arrange 
for routine test investigations of new patients—e.g., 
electrocardiograms, test meals, barium meals. 


2. Erect health centres as quickly as possible. By saving 
the time of general practitioners, this may enable them 
to give some help in hospitals. Alternatively, adopt 
some other means of economising in the use of general 
practitioners. 


3. Enlarge the medical schools and encourage more students 
to train as doctors. 


4. Require doctors to work in hospital for a period longer 
than the year prescribed under the Medical Act, 1950, 
and restrict the entry of doctors to non-clinical posts 
which seem to have lesser claims on the medical 
profession. 


5. Encourage students or qualified doctors from abroad to 
take up medical work in this country. 


6. Create more full-time consultant posts to replace some 
of the part-time consultant appointments. This would 


enable more work.by consultant staffs to be done in the 
hospitals, 


. Redistribute specialised beds in existing hospitals so as 
to avoid unnecessary travelling between hospitals in the 
various groups. 


When money is to be had for the purpose, the building 
of larger hospital units would result in a saving of 
medical man-power. 

If it proves possible to re-educate the public in the 
use of the health services, some assistance with hospital 
work should be obtainable from doctors now employed 
in general practice. Already many hospitals are using 
practitioners as part-time clinical assistants, and this 
arrangement might be extended, especially in connection 
with duties in casualty departments where the greatest 
difficulty is experienced. 

Another way of overcoming the staffing difficulties at 
a hospital where accident and acute cases are admitted 
might be to introduce a senior resident officer (of, say, 
junior consultant status) who would be appointed for 
several years and would be in line for promotion to 
consultant. He should be given facilities for his family 
to reside with him at the hospital. 

Married women doctors not already engaged in practice 
might be encouraged to undertake part-time duties at 
hospitals, and retired doctors might also be prepared to 
do part-time work. 

Another possible method of overcoming the shortage 
in non-teaching hospitals might be to pay junior medical 
staff at a lower rate in teaching hospitals than in non- 
teaching hospitals. On the other hand, it might be 
possible to arrange for the transfer of junior medical 
staff from the teaching hospitals to the non-teaching 
hospitals for a period of service. 


CONCLUSION 


In looking at recruitment to the medical profession 
attention must be paid to all the medical services con- 
cerned, not only the hospital service; and this is a 
matter which seems to call for discussions at high level 
between Government representatives, hospital authori- 
ties, local health authorities, executive councils, univer- 
sities, the General Medical Council, and the representative 
medical organisations. So that these discussions may 
achieve a useful result at the earliest possible date we 
suggest that the bodies mentioned should appoint repre- 
sentatives to attend a conference, with the Minister of 
Health in the chair, to discuss what should be done. We 


recognise, of course, that before such a conference was 
held it would be necessary to obtain statistics showing 
the number of medical posts in hospital, general practice, 
and so on, the number of qualified doctors, and the output 
of doctors from the universities. It would also be desir- 
able to have information about the man-power necessary 
for professions other than medicine, for industry, for the 
Armed Forces, and for other needs, and of the number 
of people available to do the work. 


SCOTLAND’S FIRST HEALTH CENTRE 


Tue first health centre in Scotland, opened by Mr. 
James Stuart, the Secretary of State, on May 15, is an 
adventure in combined planning and administration ; 
and, as with similar adventures that are already 
under way in England,' its progress will be keenly 
watched. 

This centre, at. Sighthill, a growing new suburb on the 
south-west fringe of Edinburgh, was planned by the 
Department of Health for Scotland with the codperation 
of Edinburgh Corporation and the good will of the local 
medical committee. It contains suites for six general 
practitioners along with a pharmacy, a laboratory, and 
space for an X-ray department ; four dental surgeries ; 
accommodation for infant-welfare school-health- 
service clinics; and a gymnasium and a physiothera- 
pist’s room. The building is also to be the headquarters 
of the health visitors and district nurses working in the 
area. At present it serves a population of 10,000—12,000. 


DESIGN AND FUNCTION 


Architects are a frustrated professional group; for 
since 1939 they have had little chance to show their 
paces. The housing programme that has gone forward 
since the end of the war has provided scant opportunity 
for initiative ; and only occasionally, as in the Festival 
of Britain, have the public been enabled to see how the 
profession’s views have been shaping during its enforced 
quietude. At Sighthill the architects of the Department 
of Health ? have had the first chance in years of stepping 
out; it is littlke wonder that they show themselves 
mettlesome. For a building of this sort, the centre is 
exceptional in that thé architectural team has, subject 
to the general requirements, had a free rein both in 
designing the building and in choosing the furnishings. 
The mixed array of coachmen can now congratulate 
themselves on their forbearance. 

Initially the Department had to choose between a 
small and relatively inexpensive centre, which might 
prove inadequate, and a more elaborate one that might 
turn out to be over-large for the demands on it. The 
choice fell on the second of these options: both the 
number and the size of the rooms is large (the floor 
area totals some 35,000 square feet) ; and the cost, with 
equipment, is about £160,000, 


General Description 


The building (fig. 1) is in the form of a hollow square 
of one storey, except for one side where a second storey 
houses the dental surgeries and staff rooms. It is built 
of concrete brick (clay is scarce in Scotland) with a 
prefabricated roof of copper on fibre. The wings could be 
extended ; and internal flexibility is assured by a 
4ft.9in. module. The partition walls are of foamed-slag 
concrete blocks ; these have no weight-bearing respon- 
sibilities and can thus be pulled down at will. (The idea 


Lancet, 1952, i, 253 (Harlow); Wofinden, R. C., 
Parry, R. H. Ibid, p. 1297 (Bristol); bid, ii, 772 (Woodberry 
Down); Ibid, p. 931 (Nottingham). 
2. The architects were: ROBERT GARDNER-MEDWIN (chief architect) ; 
ROBERT MORTON (deputy chief architect for special buildings) ; 
JOHN OGILVIE and GEORGE LAWRENCE (senior architects, 
responsible for development of design and supervision) ; 
Eric HALL (assistant architect); and R. J. WALKER, D. A. 
MACGILLIVRAY, and R. E. A. EADIE (assistants). 


1. See Taylor, S. 


= if 
| 


fr. 
an 
n; 
dy 
ily 


the 
the 
ion 
cal 
ral 
nd 
eS ; 
th- 
ra- 
ers 
the 


for 
1eir 
ard 
lity 
ival 
the 
‘ced 
ent 
ving 
ives 
e is 
ject 
in 
ngs. 
late 


na 
ight 
ight 
The 

the 
loor 
with 


uare 
orey 
built 
th a 
d be 
y a 
-slag 
pon- 
idea 


berry 


tect) ; 
ings) ; 
tects, 
sion) 
D. A. 


THE LANCET] 


SPECIAL ARTICLES 


[may 23, 1953 1039 


BASEMENT PLAN 
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Fig. |—Plan of building : 


B, Baby-weighing room. C, consulting-room. E, examination-room. L, lavatory. 


M.T., minor treatment. Q, playroom. S, surgery. St, study or lecture-room. 


W, waiting-room. S.W., switch-room. 


of putting up rather more temporary partitions was 
mooted but abandoned, mainly because of the need for 
noiselessness.) The ceilings—of insulation board topped 
with a quilt of glass wool—are reckoned to afford thermal 
and sound insulation. Heating is provided electrically 
from conduits embedded in the floors; the electricity 
is turned off at peak hours, at which times the rooms 
draw warmth from the heat stored in the fabric of the 
building. 

The architects have relied on light, bold use of colour, 
and diversity, with a careful choice of furnishings, to 
give an air of richness and avert the chill institutional 
atmosphere. The many colours on the walls range 
through and sometimes, it seems, beyond the breadth of 
the rainbow; but the chocolate hue once revered by 
hospitals and public-houses is nowhere to be found. 
Throughout, the colours (except in the corridors, each 
of which is painted differently) are 
not restful: they are challenging ; 
and occasionally the challenge may 
have overreached its mark, anyhow 
for those facing it every day—one 
doctor’s room, for instance, has a 
greenish-mustard carpet which draws 
the eyes by its repulsiveness. As to 
diversity, the walls of the main 
entrance-hall are, in different sections, 
of stone, of painted plaster, and 
rough-cast ; adjacent rooms rarely 
have the same colour motif; and in 
some rooms one wall differs from its 
three neighbours. 


The Hall 


The visitor approaching the main 
entrance (fig. 2), at the junction of 
the administrative and general-practi- 
tioner wings, gains a sense of spacious- 
ness. The surrounding gardens are 
unfenced ; and to the left of the door 
is a large covered verandah with 


open fields beyond. Inside the door is a large stone- 
flagged hall, of which the commanding feature is a 
“suspended ’’ staircase, winding up without visible 
means of support except for a spine of reinforced concrete. 

This staircase has a strikingly light and gay air, which 
is heightened by the huge window behind it, stretching 
from floor to roof. To the left of this staircase, beside 
the entrance door, is the dispensary.; and on the other 
side is the corridor of the administrative wing. To the 
right of this, facing the entrance, is an inviting-looking 
inquiry bureau with its large window framed in unpainted 
West African -hardwood. (West African hardwoods 
recur in variety throughout the building.) 

The visitor, turning to the right to enter the general- 
practitioners’ wing, passes two further large windows. 
That on the right, or outer, side is double, with a wide 
interval between the two layers where plants are growing. 


Fig. 2—The main entrance. 
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Fig. 3—A consulting-room. 


That on the left reveals the inside of the square with two 
transplanted silver birches taking root and grass-seeds 
tentatively sprouting. The only furniture in the hall 
is a couple of cheerfully (and differently) coloured metal 
garden chairs. 


General-practitioners’ Wing 

The corridor lined by doors leading into the general- 
practitioners’ suites is, like the others, notably silent. 
This is due partly to the flooring of rubber squares, and 
partly to the substance of the walls and ceiling ; and in 
the doctors’ rooms double walls make the silence doubly 
silent. On the right of the entrance to each suite is a 
capacious waiting-room (14 ft. square), in front is an 
examination-room (8 ft. by 12 ft.), and to the left is the 
consulting-room (14 ft. square, without fittings). 

The waiting-room has a large central table and, at 
present, 20 chairs—though it could take twice this 
number. These chairs, of which the building contains 
230, are comfortable, light, convenient, and, as chairs 
now go, cheaply come by. They are made of unpainted 
5-ply wood with a laminated back-support which gives 
spring; they are readily stacked; and they cost 
£2 9s. 6d. each. 

The examination-room contains a couch and a 
wash-hand basin and board. The consulting-room 
(fig. 3) has a large desk and a wash-hand basin and 
board. 

Each of these rooms, it may be noted, is differently 
floored, decorated, and furnished. The doctor’s room 
has a parquet floor of split hardwood, partly concealed 
by a thick carpet; and, in keeping with the present 
vogue, the decoration of one wall differs impressively 
from that of the three others. In this room, too, white- 
painted venetian blinds of malleable aluminium take the 
place of curtains. 


** Combined-services Wing 

Continuing anti-clockwise round the square, the next 
wing is taken up by ‘‘ combined services.”’ This wing 
contains a sterilising-room, to serve the whole centre, 
flanked by two dressing-rooms. It also includes a 
laboratory, at present used only as a side-room ; accom- 
modation (but not at present equipment) for an X-ray 
department ; and a room (still unoceupied) for a 
chiropodist. There is, too, an excellent gymnasium, with 
changing-rooms attached, intended for use mainly by 
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children with slight physical defects ; and another room 
that will be equipped by the physiotherapist, who has 
lately been appointed. 


Child-welfare and School-health Clinics 


The third side of the square—opposite that occupied 
by the general practitioners—is devoted to child-welfare 
and school-health-service clinics. Here the absence at 
present of an antenatal clinic may seem strange; but 
in Edinburgh such clinics are usually operated by the 
hospital service. This wing, though connected with the 
others, can be approached by a separate entrance with, 
nearby, a covered perambulator park. 

Near this entrance is a bright children’s playroom, 
with a scaled-down lavatory and wash-room attached. 
The floor is tiled with rubber in three colours—blue, 
yellow, and red—in check formation. Most of one side 
is occupied by a large window, beyond which is a wired- 
in verandah. Of the other sides, two are cheerfully 
painted (one in grey, the other in scarlet) ; while the 
large wall facing the window is covered with flower- 
patterned paper—a surprising, and perhaps well-judged, 
deviation from the Hey-Diddle-Diddle theme that 
might have been thought inevitable. The ceiling is 
vellow. 

Another feature of this wing is a kitchen, which can be 
used for demonstration or for nourishment. 

The Fourth Quarter 

To look at, the administrative wing, which leads back 
to the main entrance, is as fascinating as any other 
administrative department. But it does contain a 
lecture-room and two studies, which are likely to prove 
useful in connection with the centre’s welfare activities 


and also any teaching of medical undergraduates or 
postgraduates. 
Up the Stairs 

The four dental surgeries, on the first floor above the 
administrative wing, have been constructed after much 
study, including a mock-up of one surgery. Facing 
north, each surgery has a bay which is wholly filled by a 
sloping window. Two of the surgeries are given over to 
priority work under the local authority; one is for 
general dental services ; and the fourth is destined for 
major operations. The dentists have their own X-ray 
room and a sitting-room. 

The rest of this floor is taken up by two staff rooms 
(one for the medical staff) with a kitchen attached. 


DISCUSSION 


This centre, like the few that have already been 
opened in Britain, is surrounded by question-marks. 
The building is not palatial—though the architects 
delude the visitor into thinking that it is—but it is large 
and has cost a lot of money, and no-one would pretend 
that we are likely to see many like it taking shape up and 
down the country. 

Instead of centres having such a noble start, should 
they have the sort of start that can be followed up ? 
But then again, how soon can a start of any sort be 
developed ? The construction of health centres calls 
not only for much money but also for the codperation of 
several interested parties; and some such parties are 
notably uninterested. And what of the consumer’s 
reaction ? Can we plan for the future on the basis of a 
few exceptional efforts? May not these efforts recoil 
on the heads of their planners by attracting patients from 
far as well as near, thus disturbing a city’s health 
services and dismaying workers in neighbouring 
areas who are doing their best with less elaborate 
resources ? 

What of laboratories and X-ray departments ? Are they 
wanted ; are they to be run by technicians, and, if so, 


1040 THE LANCET] 
: 
7 
| 
5 
a 


THE LANCET] 
who is to supervise the work ? Indeed, is it economic to 
have an X-ray department for, say, 20,000 people ? 

These questions are not new: what is new is the 
oceasion, by practice, to grope towards some of the 
answers. Most of the questions concern the general 
practitioner ; and unfortunately to some of them no 
final answer is possible until the réle—and the will—of 
the practitioner in this new age is seen more clearly. 
This, of course, is no reason for not pressing on with 
health centres ; for these may themselves help to deter- 
mine the practitioner’s réle and will. The immediate 
need is for experience with centres large and small, 
elaborately and simply equipped ; and it is to be hoped 
that the opportunity at Sighthill will be fully seized by 
equipping the X-ray department, and by trying different 
forms of operation and control both here and in the 
laboratory. 

As to economy, at Sighthill the playroom, the gym- 
nasium, and one or more of the staff rooms are perhaps 
dispensable. Elsewhere in the building—and especially 
in the general-practitioners’ suites—advantage will no 
doubt be taken of the flexible design to experiment with 
smaller rooms, in order to establish the sizes that are 
most economical of space without being inconvenient or 
oppressive. Perhaps, too, experience may show that 
practitioners and patients will accept less rigidly secluded 
waiting-rooms. 

With regard to construction materials, the copper roof 
is a little flourish that will not always be repeatable ; and 
similarly hardwood may be less prominent in later 
centres. But, all in all, the designers have made good use 
of ordinary materials, abjuring the exotic. 

Meanwhile, plans are well advanced for the second 
Scottish centre, which is to be built at Stranraer, near the 
hospital. It is to be rather smaller than that at Sight- 
hill; but this will not stop the Health Department's 
architects from feeling sedately elated at the prospect 
of once more escaping from the fantasy of the drawing- 
board into the actuality of bricks and mortar—and 
colour. 


SENIOR REGISTRARS 


Tue Minister of Health and the Jomt Committee for 
Consultants and Specialists have been discussing the 
position of those senior registrars in England and Wales 
whose appointments will soon be ending in accordance 
with the arrangements made in 1951 for reducing the 
number of senior-registrar posts to bring it more into 
line with the estimated number of vacancies for con- 
sultants and senior hospital medical officers in the various 
specialties. The Joint Committee have represented to 
the Minister that to avoid undue hardship a longer time 
should be allowed for this adjustment to be brought 
about, so that in suitable cases these senior registrars 
and former senior registrars may have longer to seek 
higher hospital appointments or other medical posts 
outside the hospital service. The Minister has come to 
the conclusion that transition to the senior-registrar 
complement envisaged by the plan of 1951 may be 
smoothed in that way without detriment to the hospital 
service. 

Accordingly the Minister has authorised hospital 
boards to retain senior-registrar posts in excess of those 
covered by the plan of 1951, for a period not extending 
beyond the end of 1955 at the latest, where this will 
avoid extra staff having to be employed in other grades 
and fully suitable candidates are forthcoming for the 
retained posts. 

As the engagements of the present holders come to an 
end the posts which are to be retained will be advertised. 
Applications will be entertained from the present holders, 
from other senior registrars whose appointments will 
end in the near future, and, in certain circumstances, 
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from former senior registrars. The term of these posts 
will be one year, but boards will be free to allow a second 
year where other employment has not been obtained 
by the end of the first year. 

Though the holders of these posts will continue to be 
free to compete for higher hospital appointments, they 
will do so in competition with other candidates, and 
their retention as senior registrars will not give them 
any special claim or constitute any guarantee that they 
will be successful in the competition. 

In addition, there will still, of course, be nothing to 
prevent a retiring senior registrar from applying for, 
and being appointed to, a post within the training 
establishment. If, however, he is reappointed to the 
same post, the term of his reappointment will be limited 
to two years. 


The Joint Committee have expressed their agreement 
with these arrangements. 


MINISTRY'S OBSERVATIONS 


The Ministry of Health, in a letter to hospital boards, 
states : 


** Where it is decided to retain a post it should be advertised 
at the appropriate time as a post for one year, with a possible 
extension to two years (but not beyond 3lst December, 1955) 
if the holder has not obtained other employment in the mean- 
time. The present holder will be free to compete for it 
and applications should also be entertained from any other 
persons in their fourth or subsequent years as senior registrars 
in the specialty and those who though not now holding posts 
as senior registrars have occupied such posts for three or more 
years and have vacated them since memorandum RH#HB(50) 
106/8G(50)96 was issued on 6th November, 1950. The applica- 
tions should go to the Appointments Committee for considera- 
tion and recommendations. It is most important that 
there should be a genuine competition which gives equal 
opportunity to the present holder of the post and to others 
similarly situated. 

‘Where a transitional post becomes vacant before Ist 
January, 1955, it may be advertised again but transitional 

sts becoming vacant on or after that date should be 
abolished and other arrangements made for the work hitherto 
performed by the holders. 

‘“In some regions where the reduced establishment of 
senior registrars has already been reached, it may be that in 
the case of a few of the posts which have been abolished 
difficulties have*been caused in the staffing of the hospitals 
and to the men in posts similar to those which this scheme is 
designed to relieve. In such circumstances the Minister 
would see no objection to the revival of a post temporarily 
as a transitional post, but this should be exceptional. . . . 

** In their own interests it should be made clear to successful 
applicants that their selection for transitional posts must 
not be taken as conferring on them any special claim to higher 
hospital posts or constituting any guarantee of their 
being successful in due course in the competition for these 

“Tt is essential that this transitional arrangement whould 
not interfere with the four years training plan and that the 
number of posts within this plan should not be reduced on 
account of the retention of the transitional posts. The 
Minister regards it as of the greatest importance that the 
opportunities of younger men who wish to start training 
in the senior registrar grade should not be prejudiced by the 
new arrangements. 

‘There can, of course, be no objection to a senior registrar 
who has completed training in one specialty transferring 
to another specialty and completing a further four years 
in this second post ; such interchange may be of great benefit 
to the specialty. There is also nothing to prevent a fourth 
year senior registrar from applying for the same or another 
post in the same specialty which falls within the training 
plan, but it is essential that his greater experience should 
not determine his appointment rather than that of a potentially 
better future consultant and in any case no senior registrar 
should be reappointed to the same post for more than an 
additional two years. The criterion for selection should 
always be that the applicant likely to make the best consultant 
at the end of his four years training should be chosen.” 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Ir is of course impossible to get inside the mind of a 
tubercle bacillus, to appreciate its hopes, joys, conflicts, 
and despairs ; but we can safely assume that, in common 
with all other living creatures, it is deeply conscious 
(a) of having a value, and (b) of being incomplete. Other- 
wise why should it go on going on as it does ? 

Its behaviour is certainly changing. Either it has 
learned by experience (which, experience teaches us, is 
extremely unlikely), or else its world-environment, to 
which it has to adjust, has been altering in character. 
Not so many human generations ago (but millions of 
T.B. generations ago) it used to make its home in young 
human beings, where its standards of living were so 
prodigal that it ran through the available resources in a 
matter of months, bankrupting its host who then, as 
you might say, died of galloping consumption. Thus 
large families of bacilli would perish miserably and be 
buried in a common grave—all except the few who, 
going while the going was good, achieved extremely 
hazardous airborne emigration to virgin territories. They 
were hectic times. It was a short life, but, we can only 
hope, a gay one. 

Airborne emigration (or deportation) still helps to 
solve problems of overpopulation and famine, but now- 
adays the immigrant seems to behave more circumspectly. 
Many are content to join the closed community of a 
primary focus. Kept on short commons, in cramped 
quarters, they live under a monastic discipline ; but they 
survive. Some fine old families must have been eking 
out an existence on the same small holding for more than 
half a century. There can be no promiscuous population- 
increase and no overcrowding. The B.C.G. in particular 
seems innately schooled to respect its billets and does 
not go ‘‘ chopping down doors and staircases for fire- 
wood,” and longevity is its reward for this consideration. 

But ‘ for aye to be in shady cloister mew’d”’ is not 
every bacillus’s cup of broth. Given half a chance, 
bolder spirits will break loose and abuse hospitality. 
There is this difference, however: their host has met 
their sort before and has become (to coin a phrase) 
somewhat allergic towards them. The would-be marauders 
are hampered at every turn by Defence of the Realm 
Regulations. Life is altogether much harder for them. 
All legislation, they will learn, is devised to prolong 
life. not to make it easier or more enjoyable. 

The introduction of antibiotics is doing much to 
ensure the survival of the few: those privileged classes 
who are snugly ensconced in their family seats. Vagrants, 
even if they do not perish, are rendered impotent to 
found dynasties and eventually must die of old age 
without issue. And now there is a worse threat which 
the race will have to meet. A.C.T.H. would appear to 
burn down the fortresses and turn the inhabitants loose 
in the byways, where they fall an easy prey to the anti- 
biotics. But, as their leader might remark ‘‘ We have 
faced fearsome odds in the past and have survived. The 
magnitude of the threat will not dismay us. We will 
hold our ground and show our true colours in every 
clime—even where baths of acid may blanch the weak- 
lings. ,, Jur ancient cultures must not be allowed to 
perish. 


* * * 


The missionaries of the 19th century are often criticised 
for having insisted that their naked converts in tropical 
countries must be clothed. The missionaries are accused 
not only of having disrupted local customs, but also of 
introducing unhygienic habits among those who are 
unable to wash their garments as often as is desirable 
in a hot climate, of having thus encouraged body parasites 
and the diseases they carry, and of having spread mal- 
nutrition by preventing the synthesis of vitamin D 
from the action of the sun on the uncovered skin. Nowa- 
days missionaries are better informed, and few of them 
think that, unless an African or a Polynesian is forced 
against his or her will into some garment at least as 
unrevealing as an Edwardian bathing dress, salvation is 
impossible. 

But times have changed, as debates in the Nigerian 
house of representatives in Lagos show. Several Nigerian 
politicians have urged that legislation should be intro- 


IN ENGLAND NOW 


[may 23, 1953 


duced to make nudity illegal. They argue partly on 
the grounds of decency and modesty; but it is clear 
that the main reason for their proposal is political. 
In countries which are striving for self-government, 
the word “ primitive’? is considered insulting, and 
people who go around without clothes are looked upon 
as primitive. To make things worse, visiting journalists 
and anthropologists even take photographs of these 
naked villagers, and when these appear in magazines 
abroad it is alleged that they damage the prestige of 
the whole Nigerian people. In the debates it was left 
to government officials to point out that to insist that, 
for instance, the pagan tribes on the plateau in Nigeria 
wear clothes is to ignore the customs and traditions of the 
people, for in some areas wearing clothes is still considered 
a sign of loose living. These European officials then 
found themselves attacked for attempting to keep the 
country in a state of servitude. 
* * * 


It sometimes seems to me that what is really holding 
up the great chlorophyll controversy is our lack of 
a unit of scent; and here I believe I can help. After 
some thought, I have rejected the olf and the pong, 
and I now finally come out in favour of the smel. One 
smel shall be the effect produced at standard temperature 
and pressure, and at one metre distance from the nose, 
of—what? A red, red rose? A piece of musk? One 
milligramme of methyl mercaptan ? Perhaps a kipper 
could be kept at the National Physical Laboratory under 
exactly the right conditions, and we could standardise 
from there, the technique to be known as the Beezer 
Test. The most delicate redolence would come in 
millismels ; a microsmel for a fragrance; at the other 
end of the scale we would have the kilosmels and macro- 
smels produced by farmyards, glue factories, and 
sulphuric-acid works. 

* * * 

How fitting that the giant slab of glass and concrete 
which houses the U.N. secretariat should dominate the 
East River. New York is the gateway through which 
successive waves of immigration have flowed into 
America, each leaving a backwater in the city. Italians, 
Germans, and Jews have their own colonies, and China- 
town is a fantastic little oriental pond among the sky- 
scrapers. Now the floodtide of Puerto Rican immigrants 
pours into the East Side unchecked by McCarran since 
they are American citizens ; there they are packed 8 or 
10 to a room and the local cinemas show films in Spanish. 
My barber is a German who scarcely speaks English, the 
janitor is Austrian, and the elevator operator Italian. 
Yiddish newspapers are sold at the nearest street-corner 
and a babel of foreign tongues and broken English sur- 
rounds the Irish traffic cop on Broadway. In this cos- 
mopolitan cauldron of first-generation Americans, the 
only “ foreign ”’ accent is a British one. 

Ward rounds are linguistic exercises. There is the 
South American coronary who speaks a little French, and 
the Pole who describes his hematemesis with gestures 
and a few words of German; and today an 8.B.E. from 
Kast Germany lay under a huge placard bearing the 
painfully inscribed cri de coeur,‘‘ 1 HURT ALL OVER.” 

* * * 

The dog is a poodle, somewhat careless in his dress 
and casual in ablutions, but nevertheless of an apparent 
innocence that attracts everyone. He belongs to my 
neighbour, but a few days ago was in my garden, as 
is his custom, and honoured us (in our absence) by 
entering the house. There he found a box of thyroid 
tablets within his reach. They were active tablets 
made by a well-known firm and of the strength of gr. 1'/,. 
This he could not have known, for he at once consumed 
gr. 147. Today he is in the garden again and I have the 
honour to record the important clinical observation that 
thyroid gland has no obvious or statistically significant 
effect upon voice production in the poodle. But there 
is a look in his eye which I have not noted before. I 
suspect some lowering of the innocence threshold. 

* * * 

Now that judges are prepared to decide for us not 
only which papers we ought to read but also which to 
believe, may we look forward to a decision—from th: 
House of Lords of course—in the case of Walshe v. 
Fulton: in re the Motor Cortex ? 
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Letters to the Editor 


THE PROBLEM OF PEPTIC ULCERATION 


Sir,—Michael Smyth cannot goad me into a quarrel. 
I have too high a regard for him. His enthusiasm and 
his ‘‘ fine careless rapture ’’ are a joy to all who have the 
privilege of his friendship. I think, however, that he 
begs the question when he says: ‘If it were possible 
to cure’ a patient’s duodenal ulcer, and leave him with 
the whole stomach, this should be done: better a whole 
stomach than an austerity remnant with its dumping 
syndrome and all that.’ 

It is not possible. Gastrojejunostomy leaves, not a 
whole stomach, but a stomach with a hole—a very 
different matter. Having secreted a ferment in response 
to a meal, the stomach now finds when it gets to work 
that there is no meal left, and nothing to digest but 
itself. Gastrojejunostomy does not cure ulcer, but 
merely shifts the seat of attack somewhere else. A review 
of the records of New Lodge Clinic would give Mr. Smyth 
the low-down on some of his friends. 

With regard to ‘austerity stomachs,’ the whole 
point of my article, if it had any, was to debunk and 
discourage the ‘“‘ austerity stomach’? with its dumping 
syndrome and all that. <A good gastrectomy does not 
dump. It does not develop another ulcer. Why there- 
fore do a bad one that is likely to go wrong merely 
because it is easier to undo when it does go wrong ? 

Let us get rid of this eponymity in gastric surgery. 
Most of it is wrong anyway. All gastrectomies are 
modifications of the Billroth 1 or the Billroth 1, and who 
modified them is anybody’s guess. Who was Hofmeister ? 
Who was Polya? Neither Michael Smyth nor I were 
operating when gastric surgery was being designed, 
but Richard Lewisohn of New York, the man who 
introduced -blood-transfusion to surgery, was. Lewisohn 
was first assistant to Czerny, the inventor of the Lembert 
suture, and knew all the men whose names are now 
history. He writes! : 

““The reader may be surprised to hear that about thirty 
years before Hofmeister and Polya the principles of both 
methods were described, the first by von Eselsberg in 1889, 
the second by Kronlein in 1887.” 

The so-called Hofmeister technique, as reference to 
any textbook of the time will show, was merely a trans- 
verse gastrectomy with a reduced opening—an unsatis- 
factory job. The wide application of proximal jejunum 
to lesser curve was introduced by Lake and Finsterer. 
Finsterer’s plan of attaching transverse colon to stomach 
has been abandoned in the modern operation because it 
distorts the proximal jejunum, and because the leak it 
was designed to forestall does not happen. 


London, W.1. HENEAGE OGILVIE. 


JUNIOR HOSPITAL STAFF 


Srmr,—I have been privileged to read the paper by 
Hurst, Linfoot, and Woodhouse before publication.? 
I think they state the present difficult position very well, 
but I must disagree with several of their conclusions. 


1. I do not think there is an absolute shortage of 
doctors, only a maldistribution. If ail the established 
hospital posts were filled (which is plainly not possible) 
we should I think find that many were redundant. 
Most teaching hospitals have more residents and 
registrars than the work warrants. Their posts are 
training posts. But must all this training be done at 
the teaching hospitals ? Throughout the country there 
must also be a considerable number of experienced 
doctors, mostly ex-registrars, whom luck or inclination 
has not led into general practice. 

2. To do laboratory or radiological investigations 
before the patient has been examined would in my view 
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lead to a great waste of these facilities, which are already 
under great pressure. 

3. General practitioners in their part-time rdle as 
clinical assistants can be of very great help in all the 
outpatient departments. But, economically speaking, 
they can be of little use in those positions where a 
continuous emergency service is required. They can 
never replace the resident surgical officer, the medical 
registrar, the obstetric registrar, the resident anesthetist, 
the casualty officer, and the orthopedic registrar. In 
any of these positions at least six clinical assistants would 
be required to replace one resident, and even then there 
could be no satisfactory continuity in treatment and 
policy. 

The provincial hospitals actually find it most difficult 
to find good doctors to fill these particular jobs. Good 
house-physicians, house-surgeons, and obstetric house- 
officers are not so scarce, because this type of resident 
job heips the prospective general practitioner. 

Much has been written in the press recently about the 
unenviable job of the casualty officer. Further successful 
(or even unsuccessful) litigation against junior casualty 
officers will lead to extinction of the species. 

The reasons why good registrars are difficult to come 
by in the peripheral hospitals are also widely recognised. 
A registrar post even in the best non-teaching hospital 
very rarely leads to senior-registrar and so to consultant 
status. 

I would like to bring forward two suggestions which 
if found acceptable would do a great deal to improve 
the medical services given by the provincial hospitals : 

1. The post of registrar should be abolished at all 
teaching hospitals. No senior-registrar jobs need be 
held outside teaching hospitals. The direct effect would 
be that the ambitious senior house-officer at the teaching 
hospital would be forced to spend at least two years as 
a registrar at a peripheral hospital before he could 
apply for a senior-registrar post at the teaching hospital. 

In this way the peripheral hospitals would get better 
registrars than many can get at present. These doctors 
themselves instead of often being largely supernumerary 
would get a very full practical training which would be 
completed academically after the return to the centre. 

2. A new category of S.H.M.O. casualty officer should 
be created to take charge of the casualty room in every 
hospital in which the volume of work could carry such 
an appointment. The primary duty of this doctor would 
be to see each casualty patient at least once. If the 
patient is seen bY a junior doctor in the evening then he 
must be referred to see the senior casualty officer next 
morning. 

I believe there are sufficient experienced ex-registrars 
willing to take such posts, as they require experience and 
maturity of judgment but no higher qualifications. 

Royal Infirmary, F. R. Zapik. 


TRICHOMONAS VAGINITIS 


Sir,—-Whatever may be the source of the infection 
in trichomonas vaginitis, it is certainly not the bowel. 
Refutations of the bowel hypothesis are to be found 
in the standard works on the subject, and a mass of 
evidence has been built up against it through the years. 


Stabler, Feo, and Rakoff! inoculated cultures of th 
intestinal trichomonad, hominis, intravaginally. 50 
patients were inoculated, 151 inoculations being made in all, 
Not only were these workers unable to produce vaginitis, 
but they also demonstrated that the protozoa could not 
even be recovered after a short interval. Subsequent vaginal 
inoculations with 7. vaginalis produced a typical infection 
in 8 out of 10 of these patients. ; 

An investigation carried out by American workers into 
the relative incidence of 7. vaginalis in the vagina and 
T. hominis in the bowel in 200 women showed that, whereas 
23% harboured 7’. vaginalis, in only 1% could 7. hominis 
be demonstrated. This is surely not the result one would 
expect if the disease was ‘‘ in most cases self-communicated ”’ 
as Miss Landau (May 16) suggests. 


1. J. Mt Sinai Hosp. 1947, 14, 470. 
2. This paper appears on p. 1037. 


1. Stabler, R. M., Feo, L. G., Rakoff, A. E. 
(C) 34, 114. 


Amer. J. Hyg. 1941, 


= 
# 
j 
ar 
it, 
1d 
on 
ts 
se 
es 
of 
Ft 
it, 
ia 
he 
ed 
en 
he 
ng 
of 
er 
ne 
ire 
se, 
ne ; 
er 
ler 
ise 
er 
in 
nd 
te 
he 
ch 
ito 
ns, 
la- 
ats 
ice 
or 
sh. 
the 4 
an. 
ner 
ur- 
os- 
the 
the 
ind 
res : 
the 
3 
ent 
my 
as 
by 4 
oid 
lets 
lee 
ned 
the 
hat 
ant 
ere 
I 
not ‘ 
to 


1044 LANCET] 


LETTERS TO THE EDITOR 


[May 23, 1953 


No-one working with these protozoa in the laboratory can 
fail to be impressed by the many wide differences they 
exhibit. 7. hominis has entirely different growth require- 
ments from 7’. vaginalis, and fails to grow in media which 
support # profuse growth of 7’. vaginalis. 

Uncritical acceptance of the view that the infection 
originates in the bowel can only obscure the true facts 
and postpone fuller investigation of the actual means 
of transmission of this troublesome infection. 


M. G. McENTEGART. 


DIAGNOSIS OF ACUTE MENINGITIS IN 
INFANCY 


Sir,—Dr. Haworth, in his article of May 9, rightly 
calls attention to the frequent absence of the ‘‘ classical 
signs ’’ of meningitis in infancy and to the necessity for 
early lumbar puncture. Recent emphasis in your leading 
article of April 11 on the hazards of lumbar puncture 
should not deter us from the use of this valuable diag- 
nostic aid. The wide range of antibiotic and chemo- 
therapeutic agents now available should further reduce 
the mortality. But how often is the hospital clinician 
needlessly handicapped by the indiscriminate use of 
these drugs which, in many eases, only result in disguising 
the clinical signs and making, the identification of the 
causal organism difficult or impossible ? In these difficult 
cases a full history from the general practitioner is 
always helpful, but what is probably more important 


is a detailed account of the treatment given prior to 
admission. 


Liverpool. 


W. P. SWEETNAM 
Consultant Peediatrician. 


DIET AND IMMUNITY 


Sir,—Your leading article of May 9 ends with a 
statement for which there is surely little evidence. This 
statement reads : 

“... we can learn from the Scottish blackface ewes and their 
lambs that .. . the most effective interval between injections 
of the antigen [A.P.T.] is two months, . . . and that routine 
immunisation with a.p.t. should not be applied to infants 
during the first few months of life.” 

In one of the papers under review ! it was shown that, 
with the particular dosage used in ewes, an interval of 
nine weeks between injections was definitely better than 
an interval of four weeks; but no other interval was 
tried. The optimum interval depends on the size of the 
dose and perhaps on the species of animal, and it is 
probable that an interval of three months can be regarded 
as best in the immunisation of young babies with .p.T.? 
It was also shown?! that a rough correlation existed 
between the total passive maternally conferred diph- 
theria antitoxin of lambs, and their response to the first 
and to the second injection of a.P.T. given in a course of 
active immunisation. Considerable if not total inter- 
ference with the primary response was caused by the 
presence of sufficient antitoxin to neutralise half the 
A.P.T. 

Evidence had previously, however, been published ? 
showing that babies can be successfully immunised by 
two doses, each 0-5 ml. of A.p.7., if the titre of maternally 
conferred antitoxin is below 0-04 unit per ml. at the time 
of the first injection. 

In recent unpublished work carried out at these 
laboratories and in collaboration with Dr. N. R. Butler 
of University College Hospital, we have been investi- 
gating the etliciency of three prophylactics in the immu- 
nisation of babies. All consisted of purified toxoid, 
partially or totally adsorbed on mineral carriers. Of 167 
babies receiving the first injection at the age of about 1 
week and the second injection either at 6 or 14 weeks, 
161 (96-3%) had active antitoxin titres above the Schick 
level when measured at the age of 9 or 12 months. Of 


1. Barr, M., Glenny, A. T., Howie, J. W. J. Path. Bact. 1953, 65, 155. 
2. Barr, M., Glenny, A. T., Randall, K. J. Lancet, 1950, i, 6. 


Halifax General Hospital. 


115 babies receiving injections at the ages of 6 and 14 
weeks, all but 1 had titres above the Schick level when 9 
or 12 months old. This population was a random sample, 
6-4°% of whom had cord-blood titres of 1-0 unit per ml. or 
more, compared with 7-1% in 3000 samples of cord-blood 
tested here during the last few years. 

From the evidence available, it would appear that a 
very high proportion of babies born at the present time 
can be satisfactorily immunised against diphtheria during 
the first few months of life, so long as a precipitated or 
adsorbed prophylactic is used. Attention has, however, 
been drawn to the fact that a large proportion of failures 
might follow the use of plain fluid purified toxoid, if the 
first of three injections were given at or before the age 
of 10 days.* 

Wellcome Research Laboratories, 


3eckenham, Kent. Motte B 


INVOLVEMENT OF AUTONOMIC NERVE-FIBRES 
IN DIABETIC NEUROPATHY 


Srr,—As Dr. Allwood and Mr. Burry (April 18) point 
out, it is not necessary to have a rate of heat loss as great 
as 240 kg. cal./hr./m? if only gross changes in blood-flow 
are to be estimated by means of skin-temperature’ 
measurements. It is sufficient if the extremity of a nude 
subject is placed in a cold box or if the extremity of the 
warmly dressed subject is exposed in a cold room.* Even 
under these conditions, however, the estimation of blood- 
flow changes in the feet by skin-temperature measurement 
may be especially difficult. In my own experience 25% 
of normal subjects show only a twofold increase in foot 
blood-flow (measured plethysmographically) in response 
to prolonged heating of the forearms and hands in water- 
baths at 45°C, and this increase may be too small to 
detect by means of skin-temperature measurement. 

Pickering and Hess® found that it was sometimes 
difficult to produce vasodilatation in the feet, and they 
described one normal subject in whom they completely 
failed to produce vasodilatation (estimated by skin- 
temperature measurement). Because of this, failure to 
produce a marked increase in the skin-temperature of the 
feet, in response to warming the body elsewhere, has to 
be regarded with circumspection before it is interpreted 
as being due to autonomic involvement. 

Even if one assumes that the skin-temperature measure- 
ments of patients with diabetic neuropathy are a reason- 
able reflection of the limb blood-flow, failure to produce 
vasodilatation in response to warming cannot be inter- 
preted as being due to disease of the autonomic nervous 
system unless certain other possibilities are excluded. For 
example, occlusive vascular disease may be responsible 
for this effect, and the fact that ‘ Priscol’ (tolazoline) 
may produce vasodilatation in patients suffering from 
diabetic neuropathy is not adequate evidence of the 
absence of vascular disease. It is quite conceivable that 
priscol may dilate a diseased artery although physiological 
stimuli will not. Disuse of the limbs with a consequent 
decrease in their metabolic activity and increase in their 
venous pressure may also affect the vasomotor reactions. 
Lewis and Pickering * have shown that the relative disuse 
of one limb even for half an hour will produce differences 
in the skin-temperature of the limbs which persist after 
warming the body. Similar differences are produced if 
the initial temperature of one limb is lower than that 
of the other. 

It is for these and similar reasons that I suggested that 
Dr. Martin’s conclusions (March 21) should be examined 
with caution. 


St. Mary’s Hospital Medical School, 
London, W.2. A. MCPHERSON. 


Barr, M., Glenny, A., T. Hignett, S., Randall, K. J., Thomson, A. 
Ibid, 1952, ii, 803. 

. Fetcher, E. S., Hall, J. F., Shaub, H. G. U.S. Air Force 

Memorandum. March, 1949. 

. Pickering, G. W., Hess. W. Clin. Sci. 1933, 1, 213. 

. Lewis, T., Pickering, G. W. Heart, 1931, 16, 33. 
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HOSPITAL COSTING é 


Srr,—Dr. Avery Jones (May 16) expresses surprise at 
my two examples of hospital extravagances of bed-linen 
and farms and gardens. As regards bed-linen he says 
that there are important fallacies, for the reason that on 
stocktaking ward deficiencies are taken into account but 
not any excesses. This is news to me, as indeed is his 
statement that if a complete stocktaking of the entire 
hospital is taken on a single day these apparent dis- 
crepancies largely melt away. This is certainly not my 
experience. Apart from the point that there should be 
no excesses in wards, which itself indicates extravagant 
issuing, if Dr. Avery Jones will turn to p. 19 of the 
Health Service Accounts for 1951-52 he will see the 
words ‘including stock taking ’’ and one assumes that 
this refers to a complete stocktaking, and not merely to 
wards. He says further, that ‘‘ it does appear that the 
stocktaking system in hospitals needs overhauling.”’ 
This presupposes that a stocktaking system already 
exists. Does it ? 

I agree with Dr. Avery Jones as far as gardens are 
concerned. They are essential amenities. But the 
gardens (and farms) referred to in the Auditor-General’s 
report are not ‘‘ amenity ’’ gardens, which are included 
under the heading ‘*‘ Maintenance of Buildings, Plant, 
and Grounds,’ but gardens which exist for the sole 
purpose of providing produce which would otherwise be 
purchased. Farms are trading departments’ whether 
run by a hospital or a commercial concern, and the 
principle of business should therefore be observed. My 
point is that if the farms cannot be run without loss then 
hospitals should abandon them and purchase their 
supplies in the open market. They will find this method 
far cheaper. If Dr. Avery Jones wants a fallacy he will 
find it in the statement often heard, but never justified, 
that supplies from hospital gardens are better than those 
bought in the open market. ‘‘ Amateur farmers ’”’ are a 
source of considerable extravagance to hospitals. 

I welcome his point about bed occupancy. There is 
no doubt that much may be done to secure economies in 
this direction ; but I question his statement that ‘it is 

** perfectly feasible to achieve a 93% occupancy.” It 
would be interesting to have the views of others on this 
point ; I fear I have already taken up too much of your 
space. 


ADMINISTRATOR. 


Srr,—-May I put in a plea for an old-fashioned method 
of securing economy which is in danger of being forgotten 
altogether ? Having selected at each level of administra- 
tion officials who are capable of exercising some judgment, 
is it not possible to allow them to do so ? In other words, 
can we not get back to some measure of personal responsi- 
bility ? One is a little sickened by the cowardice of the 
present system, in which an offender is seldom personally 
blamed but punishment by directive is visited on all 
for the defect of one. 

If costing could trace wastefulness back to its source, 
it would show up the responsibility of the individual, 
but it is doubtful if such a degree of efficiency can be 
obtained. Costing is more likely to lose itself in a 
bog of false comparisons. It tends, too, to push up 
the standard of spending constantly, because those whose 
expenditure is about the average feel a comfortable com- 
placence which encourages them to spend a little more, 
while those at the bottom of the scale feel a positive 
duty to catch up. In the modern hospital world the 
only real crime of administration is to fail to get your 
share from the hat. 

If units of administration on every level were really 
allowed to handle their money, if an official knew that 
the success or failure of his budget was solely the concern 
of his committee and himself, ‘‘ don’t care’’ and “‘ try 
it on’’ would disappear from the service. At present 
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it is much of most conscientious 
not to fall back on them. 


Hospital SECRETARY. 


Sir,—Writing about hospital costing last week, 
Dr. Avery Jones referred to the need for special study into 
the subject of bed occupancy and mentioned the possi- 
bility that this might be undertaken by an independent 
body. This subject, expanded slightly into the term 
‘*making the best use of the available beds,’’ was the 
first special study chosen by the King’s Fund Hospital 
Administrative Staff College ; and work has been going 
on for more than a year. A number of experiments have 
been conducted during that time in hospitals of many 
different kinds, and it is hoped that a report will be issued 
by the early autumn. 

King Edward’s Hospital Fund for London, 


Hospital Administrative Staff College, P. 
2, Palace Court, London, W.2. 


H. CONSTABLE 
Principal. 


ASCORBIC ACID AND GLUCOSE-1-PHOSPHATE 
IN RHEUMATOID ARTHRITIS 

excellent paper by Dr. Lovell and _ his 

colleagues (May 16) was of espec vial interest to us, for we 

have also been investigating the action of glucose-1- 

phosphate in rheumatoid arthritis. In a pilot experiment, 


single doses of 25 mg., 50 mg., or 100 mg. were given 
intravenously to some 20 patients with rheumatoid 
arthritis. The clinical impression was that in some 


‘ases there was a transient improvement. A ‘‘ double 
blind ’’ experiment is now being made with photographie 
assessment! to see if the clinical impression can be 
confirmed. 

It is clear from Dr. Lovell’s paper that in the 4 cases 
investigated glucose-l-phosphate did not have an effect 
comparable with that of cortisone and that it is unlikely 
to prove useful as a treatment for rheumatoid arthritis. 
Our experiment is being continued for it is of some 
theoretical importance to see if there is any evidence 


that glucose-1-phosphate has a beneficial effect in some 


cases even though it be transient. We have already 
discussed ! in some detail the difficulties in assessing the 
transient effects on rheumatoid arthritis of irregularly 
acting drugs and how the effects of rapidly metabolised 
substances may be missed. 

The discussion by Dr. Lovell and his colleagues was very 
stimulating. They suggest that the means by which 
cortisone diminishes the tuberculin reaction may be 
different in the guineapig and in man. We would point 
out that, if the hypothesis of Long et al.? explaining the 
desensitising action of cortisone is true for the guineapig, 
then there is some evidence to suggest a species difference 
between the guineapig and man with respect to cortisone 
and ascorbic-acid metabolism. 


Long et al. have suggested that cortisone desensitises by 
facilitating the oxidation of ascorbic acid to dehydroascorbic 
acid and that there is a shift of the equilibrium, ascorbic acid = 
dehydroascorbic acid, to the right. But in man Stewart et al.* 
have shown that the ascorbic acid in the blood is partly in the 
dehydro form (20%) and that the effect of cortisone is that the 
dehydroascorbic acid vanishes without altering the total 
amount of ascorbic acid, which is then present only in the 
reduced form. This corresponds to a shift of the equilibrium 
to the left in man—the opposite of that proposed by the 
Long hypothesis in the guineapig. If there is a shift of the 
equilibrium to the right, a rise in electrode potential (oxidation- 
reduction potential) would be expected ; but we have shown 
that in man cortisone causes a fall in the electrode potential 
of the subcutaneous tissues, corresponding to a shift of the 
equilibrium to the left—again the opposite of the supposed 
change in the guineapig. 

We have also found in man and the rabbit that the intra- 
venous injection of ascorbic acid produces a considerable 


. Loxton, G. E., Le Vay, D. 


Lancet, 1952, i, 1280. 
. Long, D. A., 


1 
2 Miles, A. A. Ibid, 1950, i, 492; Long, D. A., 
Miles, A. A., Perry, W. L. M. Ibid, 1951, i, 1085, Ibid, ii, 902. 
3. Stewart, C. P. Horn, D., Robson, J. 8. Biochem. J. 1953, 53, 254. 
4. Loxton, G. E., Le Vay, D. Nature, Lond. 1953, 171, 524. 
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fall in the electrode potential of the subcutaneous tissues. This 
finding lends support to the suggestion that some ascorbic acid 
is normally present in the tissues in the dehydro form, for if it 
was all in the reduced form no change would be expected, 
the electrode potential depending on the proportion of the 
reduced to the oxidised forms and not on the absolute amount. 
Of course the situation is not as simple as this; for there 
are no doubt numerous other oxidation-reduction systems 
influencing the electrode potential, some of which may not 
react with the electrode. 

It would be worthwhile repeating the experiments of 
Stewart et al. and the electrode experiments in the 
guineapig, for this might reveal a species difference 
between the guineapig and man and at the same time 
afford an additional test, from a different aspect, of 
the Long hypothesis and perhaps help investigators 
to avoid some as yet undiscerned and unintentional 
confounding. 

Dr. Frank Fletcher, of Benger’s Ltd., kindly gave us the 
glucose-|-phosphate. 

GEOFFREY E. Loxton 


Brook Hospital, Davip LE Vay 


London, 8.E.18. 


TOXIC EFFECTS OF PHENYLBUTAZONE 


Sir,—The common toxic sequel of phenylbutazone 
(‘ Butazolidin’) therapy—gastric disturbance and occasion- 
ally hemorrhage, dermatitis, and swollen feet due to salt 
retention—are as arule not serious, and seldom occur unless 
the dosage is large. Patients with rheumatoid arthritis 
who do not show rapid benefit from 400 to 600 mg. (2 or 
3 tablets) of phenylbutazone per day are probably better 
without it. Agranulocytosis, however, is a different 
problem because it can so easily be lethal. Here also 
it was hoped that there would be no danger with small 
dosage, except when the patient was sensitised by 
intermittent medication.1. The case reported here shows 
that continuous administration of phenylbutazone in small 
dosage, even for a short time, may cause agranulocytosis, 
and that routine white-cell counts are useless. Even 
when symptoms of toxicity are noted and phenylbutazone 
is withheld, neither the total white-cell count nor the 
percentage of granular cells may give any indication of 
danger ; the number of cells may decrease steadily after 
the phenylbutazone has been withdrawn. 

In the present case there was an aplasia of all the 
marrow elements, reflected later in the decrease of 
hemoglobin. The value of treatment with adreno- 
corticotropic hormone (A.C.T.H.) in such 
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Phenylbutazone therapy was started on Feb. 16, and the 
patient took 1 tablet (200 mg.) orally twice daily with good 
clinical response within a few days. After taking this dose 
for ten days she developed a patchy erythematous rash on 
the arms and chest, without other symptoms. On Feb. 26 
the dosage was reduced to | tablet daily and ‘ Antistin ’ was 
given. On Feb. 27, the white-cell count was 13,200 per 
c.mm. (polymorphs 80%). The rash cleared after five days. 

Five days later, on March 7, she complained of vomiting 
and diarrhea, and next day the rash reappeared and the 
temperature rose rapidly to 103°F. The phenylbutazone 
was discontinued on March 9, but pyrexia and rash per- 
sisted, the latter becoming more extensive and papular. 
The mouth was dry and a little sore, but not ulcerated, and 
there was no sore throat. On March 12 the white-cell count 
was still normal—7500 per c.mm. (polymorphs 75%). On 
March 13, four days atter the phenylbutazone had been 
stopped, the first signs of developing agranulocytosis appeared 
in the peripheral circulation. The clinical symptoms gradually 
improved, and from March 15 the patient was apparently 
well and symptomless. For eight days, from March 17 to 25, 
there were no polymorphs in the peripheral blood, and the 
white-cell count was 850-1900 per c.mm. During the same 
period the Hb decreased from 83% (12-3 g. per 100 ml.) to 
58% (8-6 g. per 100 ml.). Examination of the sternal marrow 
on March 18 showed : 


Polymorphs .. 0 Basophils 0 
Metamyelocytes 0 Basomyelocytes 0 
Myelocytes .. 16% Lymphocytes . . 20% 
Myeloblasts .. 44% Monocytes 0 
Eosinophils .. 10% Normoblasts .. 15% 
Eosin-myelocytes 0 Heemocytoblasts 


Peroxidase-positive 26%; Peroxidase-negative 74% 
Megakaryocytes increased but no mature platelets budding off. 


The findings indicated a toxie arrest of development of 
red cells and neutrophils. 

From March 12 the patient was given procaine penicillin 
600,000 units and aureomycin 750 mg. daily. Two days 
later therapy with a.c.T.H. 75 mg. daily was started. This 
dosage was reduced to 50 mg. after two days, and to 40 mg. 
after a further eight days. Two blood-transfusions, each of 
2 pints, were given on the fourth and eighth days of agranulo- 
cytosis. On March 25, a day after the second transfusion, 
a white-cell count showed polymorphs 6% in the peripheral 
blood and the Hb increased to 83% (12-3 g. per 100 ml.). Thence 
onwards the numbers of white cells, including polymorphs, 
continued to increase, and on April 2 the white-cell count 
was 14,800 per c.mm. (polymorphs 78%) with Hb 94%. 

The patient’s rheumatoid condition did not deteriorate 
either on reduction of the dose of phenylbutazone or 
when it was discontinued. She had no rheumatic 
symptoms from the time the temperature and general 


a ease is still undecided, but antibio- 
tie therapy and blood-transfusion were 
obviously essential. It therefore seems 
that the only precautions that can be 
taken against the dangers of phenyl- 
butazone aplasia are to avoid intermittent 
dosage, especially with gaps of 10-20 
days which may encourage sensitisation, 
and to warn the patient that any fever, 
malaise, or sore mouth or throat must 
be reported at once, when antibiotic 
therapy should immediately be started 
and the white-cell count watched. The 
clinical value of phenylbutazone in certain § 
vases is such that with these precautions % 
its use is justified, but its haphazard use 9% 
is most dangerous. 
A married woman, aged 46, with five Y 5000} 


cmm. 
a 
° 


months’ history of rheumatoid arthritis, was 
admitted to hospital on Feb. 2, 1953, with 
involvement chiefly of the hands and wrists. 
The erythrocyte-sedimentation rate (E.S.R.) 
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was 82 mm. in one hour (Westergren) and 5 100r 
Hb 60° (8-9 g. per 100 ml.). Treatment & 80Fr 
in the first instance consisted of rest, physio- Ss 60b 
therapy, and intravenous iron from Feb. 11 3 


to March 2, a total of 1-55 g. being given. 14 
1. Brit. med. J. 1952, ii, 1427. 
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one hour (Westergren). The course of the illness and 
its treatment are shown in the accompanying figure. 

Our thanks are due to Dr. H. J. Gibson for repeated 
white-cell counts. 


Rheumatism Research Unit, 
Royal National Hospital for 
Rheumatic Diseases, Bath. 


G. D. KEersLey 
L. MANDEL. 


Str,—In view of the recent correspondence about 
toxic and sometimes fatal effects of phenylbutazone 
the following report of two cases developing agranulo- 
cytosis may be of general interest. 


CasE 1.—Mrs. A, aged 26, had had rheumatoid arthritis 
of hands, feet, and knees, with attacks and remissions, for 
over three years; and ulcerative colitis with attacks and 
remissions for three years. Almost invariably the two 
conditions alternated—a period of active colitis bringing 
relief of arthritic signs and symptoms, and a remission in 
the colitis being spoilt by activity in the arthritis. 

In August, 1952, for the first time both conditions were 
active together, and her condition was very unhappy. By 
October the colitis was under control, but the arthritis was 
very disabling. Orthopedic help—manipulation and plaster 
splints for the ankles—was needed. 

Perhaps inadvisedly (on account of the intestinal lesion) 
treatment with phenylbutazone was started on Oct. 21 (1 g. 
intramuscularly daily for ten days, followed by 1-2 g. by mouth 
daily for eighteen days). 

There was improvement both in pain and swelling after 
the first few injections, and the improvement was maintained. 
But just before the month was up she felt rather low and a 
bit nauseated, and she became jaundiced with an enlarged 
tender liver. The phenylbutazone was stopped, but during 
the next week she had an ulcerative stomatitis and was 
found to have a total polymorph-count of 28 per c.mm. 
Penicillin and pyridoxine were started, and fortunately 
recovery from the agranulocytosis was rapid; within one 
week she had 4000 polymorphs per c.mm. The jaundice 
persisted for two to three weeks, but cleared entirely, and 
the liver returned to normal size. The patient is now in 
good form, though still using walking plasters. 

CasE 2.—Miss B, aged 43, had suffered from rheumatoid 
arthritis for ten years, and during this time had received 
courses of physiotherapy, two courses of gold injections, and 
autogenous vaccine therapy at other clinics. In June, 1952, 
her arthritis flared up following a urinary-tract infection 
which was controlled by chemotherapy. After a short 
remission, there was further swelling of the wrists and one 
ankle, and the erythrocyte-sedimentation rate rose to 65 mm. 
in the Ist hour. She was anxious to try phenylbutazone, and 
as her initial white-cell count appeared within normal limits 
(Hb 72% ; white cells 5250 per c.mm., polymorphs 56%), we 
decided to begin treatment with 0-2 g. t.d.s. (together with 
oral iron and vitamin supplements) on Oct. 27. 

She had immediate relief from pain, although there was 
no demonstrable reduction in joint swelling or other signs. 
An attempt to reduce the dose produced an increase in her 
pain, and the dose was therefore again increased to 0-6 g. daily 
at the end of November. 

In December she developed an upper respiratory tract 
infection with a low pyrexia of 99° to 100°F. Phenylbutazone 
was stopped and she was treated with penicillin, followed 
by chloramphenicol, without effect. In view of this failure 
to respond, she was admitted to hospital, where her blood 
was found to contain only 400 white cells per c.mm. (lympho- 
cytes 98%). Her general condition was otherwise surprisingly 
good ; in spite of massive doses of penicillin (later combined 
with aureomycin, pentnucleotide, and pyridoxine) she did 
not respond to treatment; her white-cell count fell to 200 
per c.mm. (all lymphocytes) and pyrexia continued. A trans- 
fusion of fresh blood failed to help, and she died five days 
after admission from terminal bronchopneumonia, resulting 
from agranulocytosis. 

At necropsy the sternal marrow appeared pink and healthy, 
and showed evidence of a return to normal activity. Although 
the spleen was slightly enlarged, it seemed unlikely that 
this was, in fact, a rheumatoid hypersplenism, since earlier 
white-cell counts had always been within normal limits, and 
quite unlike the picture accompanying Felty’s syndrome. 


Reviewing the first case, it seems that perhaps the 
presence of ulcerative colitis should have excluded the 
use of phenylbutazone; the daily dose of the drug 


generally employed. This comment also applies to the 
second case, but an attempt to reduce the dosage and 
length of treatment was strongly resisted by the patient. 

We have since obtained good results in other cases 
with smaller doses—e.g., 0-2 g. t.d.s., reducing within a 
few days to 0-2 g. b.d., followed by a further reduction 
as soon as possible. 

In our opinion only uncomplicated cases should be 
treated as outpatients, and a white-cell count should be 
carried out initially and repeated at intervals of three 
days for the first week or two. Thereafter, and even 
during the preliminary stages, the responsibility for 
reporting every minor symptom such as a sore throat, 
skin rash, icterus, or febrile reaction should be placed 
firmly upon the patient. To do this, the patient must be 
guaranteed immediate access to the clinician in charge 
(or his representative) by means of a printed note 
which mentions the common toxic symptoms, and 
advises the patient to report to hospital on any suspicion 
that he or she may be the victim of an unfavourable 
reaction ; a similar procedure is adopted with patients on 
thiouracil, troxidone, and other potential marrow toxins. 

Patients who have any obvious complication—e.g., 
gastro-intestinal, hepatic, or endocrine dysfunction, or 
abnormal hemopoiesis—which would make them unusu- 
ally sensitive to the drug should certainly never be 
treated as outpatients, if at all. 

J. D. PROCTER 
R. Gwyn Evans. 


THE TRAINING OF NURSES 


Srr,—The General Nursing Council’s desire to close the 
Fevers Register has produced great concern among those 
engaged in the management of infectious diseases, 
whether as hospital physicians or public-health adminis- 
trators. It might be concluded that this is simply due 
to the formidable problem which staffing of their hospitals 
will present. But to some of us this is not the only, or 
indeed the main, cause for concern. It in large measure 
arises from the belief that the whole direction and 
emphasis of nurse training is proceeding without regard 
to the needs of the community. 

Up till the emergence of that strong and fearless 
character, Florence Nightingale, nursing as we know it 
was non-existent. The value of her reforms lay not least 
in the persuading of the medical profession of the benefits 
to be obtained from an efficient and honourable nursing 
service. And, during the latter part of the 19th and first 
part of the 20th century, the training of nurses was felt 
as a concern (in the old Quaker sense) by even the most 
senior medical men, who took a large part in the teaching 
and administrative affairs of nurses. During the last 
twenty years the nursing profession has very properly 
increasingly organised itself ; but one unfortunate result 
both of the great improvement in the quality of the nurse 
and of the development of the nursing profession by its 
own seniors has been the lessened interest of the medical 
profession, perhaps particularly in its junior ranks. I 
believe that it is true to say that the proportion of 
hospital doctors who feel a personal sense of participation 
in the training of nurses is now much smaller than it was 
twenty or thirty years ago. 

It is natural that a profession should display a desire 
for the continued improvement of its stature ; but there 
are good reasons for suggesting that the development of 
the nursing profession must be circumscribed by the needs 
of the community. The kind of nurse the community 
trains should be the kind of nurse that the community 
requires. No matter how desirable a certain reform may 
seem, its adoption must always defer to this overriding 
question : ‘‘ Will it result in producing the kind of nurse 
who will best serve the community ?”’ 

The great medical and surgical advances of the last 
twenty years have demanded a high level of nursing 


General Hospital, 
Nottingham. 
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technique ; but it would be dangerous to conclude from 
this that all those who wish to qualify for the designation 
“nurse ’’ must of necessity reach this high standard. 
There is still, and there always will be, a real need for 
the “* bedside ’’ nurse who is highly trained in the practical 
duties of nursing. The requirements of the community 
make it necessary, I believe, to contemplate two spheres 
of nursing. All who enter the profession must qualify 
by undergoing a basic course of training; those who 
aspire, by reason of special interests or aptitudes, to the 
highest ranks would require to undertake further training. 
It might be argued that this principle has already been 
conceded by the recent introduction of the grade of 
assistant nurse. But the term ‘“‘ assistant nurse,” as at 
present used to describe those who have taken something 
similar to a basic nursing course, is an erroneous one and 
its implication of inferiority is unfortunate. 

It should be possible, as you suggested some years 
ago,’ to define a “ basic nursing course”? which would 
constitute the warrant for the designation State-qualified 
Nurse (s.Q.N.). Such persons should be able to be trained 
in any hospital which comes up to a certain preordained 
and strictly exercised standard. The duration of such 
training should, I think, be one year, followed by a further 
year working as a nurse in an approved hospital. The 
best material which passed through this basic course 
would be attracted to specialise in general, surgical, 
medical, infectious-disease, mental, and children’s 
specialties, and it would be from those who have taken 
such special courses that the ward sisters, theatre sisters, 
&c., would come. These State-qualified nurses would 
constitute the body of the hospital nursing strength, 
working as nurses under the more highly trained sisters. 
The nurse-in-training could then be regarded more 
correctly as a student and as only a part-time worker in 
the ward routine. 

The controversy over the Fevers Register has brought 
more sharply into focus the serious hazard to which a 
health service may be exposed if attention is directed 
solely to the training of more highly qualified nurses. 
Anyone who examines the content of the student nurse’s 
curriculum must reach the conclusion that there is a 
danger that the modern general nurse is being transformed 
into a kind of unsatisfactory medical student, unbalanced 
by possession of a pseudoscientific mental equipment, 
while the real needs of the service and the public are 
neglected. 


Department of Infectious Diseases, 


University of Glasgow. Tuomas ANDERSON, 


INTRA-ARTERIAL TRANSFUSIONS 


Sir,—I am prompted to write to you by Professor 
Schaeffer’s letter (May 9) describing an apparatus to 
prevent air-embolism in intra-arterial transfusion. It 
may be of interest to your readers to know that an 
essentially similar piece of apparatus was described in 
your columns? in 1941, and has been available from 
Medical and Industrial Equipment Ltd., 12, New 
Cavendish Street, London, W.1, for some nine years. 


Newcastle upon Tyne, 2. A. MACKENZIE. 


Srr,—In the intra-arterial transfusion outfit described 
by Professor Schaeffer, the essential part of the instru- 
ment is the glass float inside the drip chamber, which 
prevents air embolus. This drip chamber and its glass 
float were first described by Macintosh and Pask * in the 
Lancet in 1941, and again illustrated by myself in 1945.5 
It has become widely known in this country, if not the 
world, since that time under the name of the Oxford 
Safety Dripper. 


Department of Anesthetics, 


Royal Infirmary, Cardiff. W. W. Musa. 


1. Lancet, 1945, i, 664. 
2. Macintosh, R. R., Pask 


E. A. Laneet, 1941, ii, 10. 
3. Mushin, W. W. 611. 


Thid, 1945, i, 


Parliament 


THE N.H.S. INQUIRY 
Debate in the Commons 


SPEAKING on a token vote on the Health Estimates on 
May 18, Mr. ANEURIN BEVAN said that, though it was 
reasonable for an inquiry to be held into the National 
Health Service, he could not understand why the Minister 
had not used the Central Health Services Council, which 
had been appointed to advise him not only of any changes 
which might be necessary but of any defects which might 
be thrown up in experience of the administration of the 
service. Why had the Minister then set up an indepen- 
dent committee ? Could it be to obtain an alibi to cut 
the service ? The terms of reference suggested that the 
committee were to advise the Minister how the funds 
made available by the Exchequer were to be apportioned. 
In Mr. Bevan’s view priorities of expenditure inside the 
service were social priorities and were a matter of political 
opinion and judgment. 

The expenditure in the two parts of the N.H.S. where 
the patient initiated expenditure—i.e., the dental and 
ophthalmic services—had begun to fall once the initial 
backlog of neglect was worked off. On the pharma- 
ceutical side the picture was slightly different. Here 
the initiative in expenditure lay mainly with the doctor, 
not the patient. On that side expenditure was still rising 
despite the shilling charge. It was surely a reflection on 
the medical profession that last year we spent £400,000 
on ‘ Dexedrine’ when the equivalent in the official 
formulary would have cost about £158,000. But for this 
we should not penalise the patient but investigate the 
profits of the big drug houses and stiffen more severely 
the discipline over the general practitioner. 

Though Mr. Bevan agreed that there were questions 
of priority to be settled both inside and outside the 
service, he did not see that the Guillebaud Committee 
was the body to do it. It might be that the Central 
Health Services Council were too deeply involved in the 
administration of the N.H.S. to take an objective view. 
But the House of Commons was an opinion-making body 
and it was nonsense to ask an outside committee ‘‘ What 
do you think our opinion should be about this? ”’ That 
was why he stuck to his words that it was cowardice to 
set up a committee. If the Government wanted to cut 
the health service, why did they not say so instead of 
a a committee into existence and hoping to hide 

ehind it. 


THE MINISTER'S SPEECH 


Mr. MAcLEoD, Minister of Health, said that 
the appointment of the committee had been greeted with 
almost universal approval in the press. Two questions 
to be decided were: Was there anything to inquire 
into ? and, if so, who should undertake the inquiry ? 
On some matters within the area of dispute he wanted 
advice, though he agreed that the decisions could be 
taken only by the House of Commons. Giving examples 
of the matters on which he wanted advice, Mr. Macleod 
said it was one view that the central accounting system 
of this country was never designed for the burden that 
the health service had put upon it in the management 
of several thousand hospitals. There would be great 
economies if the hospitals could plan three or five years 
ahead. If the block grant was to be effective they must 
be reasonably certain of stable prices for some years 
ahead. Ambulances were a hospital service in Scotland 
and a local-authority service in England: which system 
was the better? Had local authorities found their 
right rdle in the health service ? 

Mr. Macleod felt that, after five years, there was an 
unanswerable case for some investigation. He desired an 
independent view from independent-minded people not 
tied either to the professions or to political parties. 
Expenditure in the health-service field could not be 
controlled unless man-power was controlled, because 
salaries and wages accounted for two-thirds of the cost of 
hospitals, and hospitals accounted for nearly two-thirds 
of the cost of the scheme. They must try to relate the 
numbers employed to the service obtained and he hoped 
that as an outcome of the inquiry more staff might be 
available for the hospitals oa sanatoria which were at 
present in the greatest need. 
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The Government viewed the present cost of the 
pharmaceutical services, as did their predecessors} with 
the greatest concern. It was the only part of the health 
service which was not under financial control at present. 
Prescriptions were now running at the rate of 241 million 
a year in Great Britain, and the average cost of a pre- 


scription had climbed from 38d. in 1949-50 to 40-5d.,' 


47d., and 50-7d., and he had made an estimate of 52d. 
for each prescription for this year. The rise was due to a 
general increase in ingredient costs, although that was 
flattening out, to the increasing use of new, valuable, and 
expensive drugs, and to the important increase in the 
proportion of proprietaries. The increase of 34d. last 
year in each prescription was mainly due to large 
quantities being supplied. Before the health service was 
introduced the proportion of proprietaries was 6%: it 
was now 25%, which accounted for about half the drug 
bill, and the whole of the amount he had to pay 
out, taking into account the hospitals, was about £60 
million. 

In a month or so, when the final arrangements were 
made for the two schedules laid down by Sir Henry 
Cohen’s committee, which referred to drugs not of 
proved therapeutic value, doctors were to be asked not 
to prescribe them. But the biggest problem was that 
4000 proprietaries came in the categories which the 
Cohen committee advised were not superior to standard 
preparations but which they thought ought to be pre- 
scribable, subject to satisfactory price arrangements 
being made. The problem, which was not a new one, was 
what was to be done in this matter. There was a genuine 
case for many of these firms, but the trouble was that there 
were firms who were merely wrapping up standard 
preparations in pretty packages and forcing them on 
the notice of doctors by salesmanship. The Government 
had decided to start a number of investigations into the 
cost of manufacture of certain of these proprietaries, 
which seemed at first sight to be specially expensive. 
He hoped this would yield substantial savings. In due 
course he would circulate to doctors the names of those 
preparations concerning which satisfactory agreements 
on prices had not been reached. This action should not 
be taken to be the end of the story, and he did not rule 
out more drastic measures if this should fail. 


Discussing the charges, Mr. Macleod related that the Is. 
charge in the first month caused a drop of 14% in the number 
of prescriptions, but by September the deterrent effect was 
114%. The dental charges for adults had led to a slight fall 
in conservative treatment, while the number of children’s 
courses for the last quarter of 1952 was 170,000 as against 
350,000 in 1950, and they comprised 22% of the courses 
under the N.H.S. in 1952 as against 9% in 1950. The number 
of schoo! dentists had risen from 812 in January, 1951, to 
998 in January, 1953. 


For the first time since 1946, he continued, there was 
now a genuine measure of priority for the priority 
classes. The main problem was how to meet the thrusting 
needs of the hospital service. Last year the hospitals 
underspent by £14 million owing partly to the Govern- 
ment’s requests to them not to overspend and partly to 
the fact that the Government for so many months held 
the cost of living virtually stable. In this year’s estimates 
£151/, million extra had been provided for the hospitals, 
and, adding certain other sums to this total, he was 
providing £20 million over the out-turn for the last year 
for that purpose. No-one could say that there had not 
been coéperation with the Chancellor of the Exchequer 
in finding the money. With this £20 million he could 
maintain the service, bring into full use developments 
which had been finished recently, and provide for modest 
future development. 

Mr. Macleod admitted that if the Chancellor offered 
him more money he would not look to free dentures and 
free medicines but to the mental health of the country. 
But he agreed that the policy of successive charges would 
in time destroy the service. He did not know if we were 
at end of charges, but at least we had called a halt. 
What we wanted to achieve was a system by which the 
service had an interest in economy which was as natural 
and rewarding as was its interest in medical efficiency. 
That was the essence of the problem which the Guillebaud 
Committee was trying to solve. 


FURTHER DEBATE 


Mr. ARTHUR BLENKINSOP suggested that in the 
Minister’s view there were two sections of the community 
one which might reasonably be expected to pay 
charges and the other which might be expected to receive 
the benefits. The richer section of the community might 
use the social services, but they paid more in rates and 
taxes than the benefits they derived. Thus the social 
services were the responsibility of the rich in so far as 
these were willing and able to make some extra provision 
out of their resources to provide benefits for the poor. 
To Mr. Blenkinsop it seemed that this paternal approach 
was bedevilling the service. It took no account of the 
interdependence of all sections of the community. By 
imposing charges we were asking that the whole provision 
of our social services should be directed to one section of 
the community, who were assumed to be unable to pay 
for the benefits they received. Yet, in Mr. Blenkinsop’s 
opinion, it had been open to the Government to withdraw 
the charges, instead of making extra revenue available 
to those who were already well off. Mr. Blenkinsop 
deplored the maintenance of the financial ceiling for the 
health service. The Minister had said with pride that the 
hospital authorities had saved large sums from their 
estimates last year, but many knew that these savings 
had been made at the cost of the proper running of the 
service. 


Mr. FREDERICK MESSER accepted the need for an 
investigation into the organisation of the N.H.S., but 
asked that the emphasis should be on efficiency rather 
than économy. In a comprehensive service unification 
was important, and Mr. Messer pointed out that each of 
the 14 hospital regions cut through the staff of the local 
health authorities. We should, he held, investigate the 
possibility of a rearrangement of the regional-board 
structure so that the periphery was coterminous with the 
local authorities—not of course a single local authority, 
because obviously a regional board must be larger than 
any single local health authority. He regretted that the 
service was divided into three sections, and he was 
anxious that more attention should be given to the 
preventive side. Would the Minister consider whether 
the executive councils could not become part of the local 
health authorities ? Not only would this save administra- 
tive costs but it would bring the general prcetitioner into 
a closer relationship with the preventive service. 

Dr. SANTO JEGER believed that on the whole people 
would spend on their health what they needed. In 
America about 4!/,% of the national income was spent 
on health, but 90% of it was spent privately and only 
about 10% publicly. In this country we spent about 
4%, of our national income on health; but about 90% 
of it was spent publicly, and only 10% privately. 


Colonel MALCOLM StoppART-Scortr also felt that the 
organisation of the executive councils was unsatisfactory. 
He believed there were too many. Some councils admin- 
istered their areas at a cost of 10d. per head of the popula- 
tion, others at 2s. 10d. He believed that by cutting 
the number of councils we could save at least £500,000 
a year. He also recommended that the powers of the 
regional hospital boards should be swept away. On the 
whole they acted only as post-offices between the hospital 
management committees and the Minister. They also 
increased the difference between the standards of the 
teaching hospitals and the other hospitals. He would 
like to see the H.M.C.s rise in standard to that of the 
governors of teaching hospitals and to have increased 
powers and direct access to the Minister. The regional 
offices of the Ministry could, he suggested, be strengthened 
to deal with over-all planning, and he thought that the 
teaching hospitals should be brought under the Ministry’s 
regional over-all planning. 


Mr. H. A. MARQUAND pointed out that the proportion 
of our national income which was being spent on the 
N.H.S. was dropping, because the Government had stuck 
to the £400 million ceiling even though circumstances 
had changed and the Chancellor had twice been able to 
reduce taxation. Yet, Mr. Marquand held, there were 
cogent reasons for raising the ceiling. If we had the steel, 
for instance, it was false economy to deprive hospitals 
of fuel-saving appliances. The increase in our population, 
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with its higher proportion of aged and young people, 
was another reason for spending more on the N.H.S. 
Again, much of our hospital equipment was obsolescent, 
and finally the needs of the new towns and housing estates 
must be considered. He hoped that the Minister would 
ask the Guillebaud Committee to consider how the service 
could be run more economically by providing better 
capital equipment, and whether it might not be sensible 
to present the capital account of the health service 
separately from the current account. Mr. Marquand 
said that the Trades Union Congress, before appointing 
a representative to the Guillebaud Committee, had 
questioned the terms of reference, as they had thought 
the words ‘‘ to avoid a rising charge’ implied that the 
committee must keep within a ceiling. The T.U.C. had 
been given a “ clarification,’ and the Chancellor of the 
Exchequer had given an assurance that the committee 
had been given no ceiling. Mr. Marquand asked for a 
definite assurance that the committee would be free to 
recommend changes which would involve increased 


expenditure. 


GOVERNMENT REPLY AND DIVISION 


Commander T. D. GALBRAITH, Under-Secretary of 
State, Scottish Office, replying to the debate, said the 
Guilleband Committee would be able to study the merits 
of whole-time and part-time service, but it would not 
deal with rates of pay. He was sure that the committee 
a arrange sittings in Scotland and hear Scottish 
evidence. 


Mr. BEVAN moved to reduce the token vote for the 
National Health Service for the current year by £5. 
The motion was negatived by 293 votes to 268 : Govern- 
ment majority 25. 


Hospital Nursing Services 


In the House of Lords on May 12, Lord Crook said 
that he noted with concern that today there were 
employed in the hospitals 47,000 fully trained nurses 
and some 8000 part-time nurses as against 52,000 trained 
nurses and another 48,000 in training in 1948. Present 
employment could not meet the needs of the present 
situation, much less the potential growth of the health 
service. He had chosen this moment to raise the subject, 
he explained, because the report of the Nuffield Pro- 
vincial Trust made it plain that the most skilled nurses 
were not being used in the most skilful jobs. The report 
made it clear that proper use was not being made of 
ward orderlies, though 25,000 members of that grade 
were now employed. Almost three-quarters of the time 
spent on nursing duties in the wards was contributed 
by student nurses, and only 16% of the time spent on 
nursing duties was given by trained nurses. The staff 
nurse had only a small amount of time to devote to 
actual nursing. The time spent in training the student 
nurses was negligible, ranging from eleven hours a week 
to seven minutes. One of the deterrents to the recruit- 
ment of nurses had been domestic work, and Lord Crook 
was glad that the amount of domestic work performed 
by student nurses was today much lower. Instead, the 
worrying thing was the nature of the nursing duties 
allocated to them. Everyone was accustomed to student 
nurses taking pulses and temperatures, but the report 
showed that, apart from doing dressings, student nurses 
now gave injections, were responsible for checking drugs, 
and carried out urine tests. Indeed, 72 % of the total time 
spent on the dressings of patients was contributed by 
student nurses. Yet the theory of wound dressing was, 
in the main, shown to be picked up rather than taught. 
Much of the waste of man-power, Lord Crook continued, 
was due to the poor design of buildings and the shortage 
of good equipment. There should be some system of 
priorities to make certain that money was spent on 
equipment that would ease the man-power problem. 
The report revealed shortages of elementary hospital 
equipment which ought not to exist in a State health 
service, and the Central Health Services Council had 
said that they saw no reason why financial stringency 
should prevent the provision of, for instance, adequate 
facilities for the sterilisation of bedpans. 

The number of under-staffed hospital beds in April 
this year was 28,502, and the present shortage of nurses 
was estimated to be 10,420. In the last four and a half 


years the improvement had been very slow, and Lord 
Crook hoped that the House would be given an assurance 
about the 5% reduction in staffs which he understood 
the Ministry had told hospital management committees 
to make. If the cut was applied to domestic staff, 
domestic work would again fall on the student nurses 
who would flow out of the hospitals even faster than 
they were doing so now. 


Lord Moran said that since three-quarters of the 
patients in hospitals were nursed by student nurses, it 
was important that these students should have the 
benefit of instruction and supervision by trained nurses. 
The scarcity of nurses was not a passing factor. As 
the wastage of student nurses in training was 50%, 
no great increase in the number of trained nurses could 
be looked for in the future. We must concentrate on 
making the best use of those we had. For instance, he 
asked, were there any activities of the nurse which could 
be done by somebody who was not a nurse ? He wondered 
whether some nursing procedures were not apt to 
degenerate into rituals. Was it necessary to take the 
pulse, respiration, and temperature of a patient up to 
the moment he walked out as a convalescent? One 
hour of the sister’s nine-hour day was devoted to clerical 
work and nearly all of it could be done by a secretary. 
Yet when an enterprising provincial hospital instituted 
the secretarial system they were told to desist on the 
grounds of economy. Another hour was given up to 
going round with doctors. In the male ward surely 
much of that was unnecessary. At the risk of offending 
many of his own profession, Lord Moran suggested that 
no doctor should go round a ward before 10 A.M. or 
between noon and 2 P.M., or after 5 p.M. There must be 
more coéperation with nurses if they were to economise 
their time. 

The question whether any of the nurse’s activities 
could be done by a nurse who was not necessarily a trained 
nurse was, he admitted, more controversial. The theme 
of the job analysis described in the Nuffield report was 
that the trained nurse had been taken away from the 
bedside and that she ought to be brought’ back to the 
patient. He agreed that the nurse must learn the art 
of accurate and discriminating observation at the bed- 
side. Only the repetition of apparently menial duties 
allowed the nurse to get to know her patient. On the 
other hand it was said that all, or most, of these bedside 
duties could be done by a person not as skilled as a 
trained nurse, and at a time of great scarcity of trained 
nurses it logically followed that less skilled persons 
should be provided for the work. Nobody had ever 
introduced dilution into a trade or profession without 
profound controversy, but, he pointed out, dilution had 
taken place among almoners; among dentists it was 
being considered; and the doctor had already been 
diluted. After all, the nurse was dilution. She was now 
doing jobs which the doctor did years ago. It was 
inevitable that there should be dilution in the nursing 
profession. Those who spoke for the nursing and medical 
professions were generally attached to teaching hospitals, 
yet half the hospital beds in this country were in mental 
hospitals. Surely the case for dilution of the nursing 
profession was overwhelming. If the diluting agent 
could be the assistant nurse everyone would be happy, 
but there did not appear to be any prospect of getting 
anything like enough of them. There remained the orderly. 
He felt that orderlies trained for a year would be most 
useful, at any rate in hospitals where acute cases were 
not treated. 

We could not leave aside redistribution when con- 
sidering the best use of the trained nurse. In sanatoria, 
in mental hospitals, and in institutions for the chronic 
sick and elderly, there was probably a gross shortage of 
trained nurses. But if a nurse was to be sent to these 
institutions, Lord Moran believed that she must go 
voluntarily—there could be no direction of labour. He 
also felt that, at a time when nurses were so scarce, it 
was surely wise to be very prudent before further 
depleting the hospitals where acute illness was nursed. 


Lord AMULREE agreed that some form of dilution 
was the only way round our difficulties. One of the ways 
in which dilution could be introduced without serious 
harm was by making different arrangements, so that 
nurses could care for more people than they did now. 
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One or two schemes had been set going whereby patients 
could be discharged from hospital properly and rather 
more quickly than before. At Cambridge, with the 
cobperation of general practitioners and the district 
nursing service, some -surgical patients with clean 
operations were discharged from hospital within four or 
five days. He agreed with Lord Moran that the teaching 
of nurses should be done at the bedside. We seemed 
at present in danger of getting too many nurses trained 
to too high a standard. They were in fact going to be 
not very good doctors rather than very good nurses. 
The nurse so trained looked for an administrative job ; 
no other would give an increased salary. 


Lord HAapEN-GvuEsT regarded dilution of the nursing’ 


profession as a defeatist policy. We must do something 
which was more productive of efficiency. It was true 
that there was a great deal of difference between ordinary 
nursing and nursing in a mental hospital, but the use 
of the word ‘ dilution’? was unfortunate, because there 
was already too much dilution in the nursing profession. 
It was better to have carefully trained people rather 
than those who had just picked up knowledge as they 
went along. He saw no immediate solution in prospect, 
and the Nuffield report did not in fact offer one. What 
it offered was a survey of the facts, and he would like 
to know what action the Government were prepared to 
take to remedy the situation revealed in the report. 

Lord Woo.utTon, Chancellor of the Duchy of Lancaster, 
replying for the Government, said that the discussion 
might lead one to think that the situation was worse 
than it actually was. The nursing force in this country 
had increased by two and a half times in the last 50 years. 
The demand had increased even more, but that also 
was a sign of progress; more care was being taken of 
the sick. Nursing staff was recruited not so much by 
stereotyped regulations as by showing people who might 
enter the nursing profession that it was held in high 
esteem. The Nuffield report offered a wealth of new 
information, and the Minister of Health had at once 
summoned his advisory committee to consider what 
action should be taken. Lord Woolton was not so 
depressed as some of the speakers by the fact that 
74% of the basic work in hospitals was done by student 
nurses. A great deal of that work did not require high 
professional skill, but it did require a great deal of 

rsonal kindness. In talks with nurses he had been 

orrified to find that promotion went in the line of 
administration. It was a great pity if highly trained 
nurses were being called upon to do clerical work which 
involved an entirely different sort of capacity and 
different attitude of mind. It seemed to him from this 
report that they ought to see what reorganisation 
could be obtained both in the direction of the person- 
nel employed in administration and also in the fuller 
use of orderlies. 

In the last four years the number of full-time trained 
nurses in England and Wales had gone up from 40,000 
to 47,600 and student nurses had gone up from 42,000 
to 50,500; there had been a drop from 12,000 to 11,500 
in assistant nurses, and other nursing staff had risen 
from 16,000 to 25,500, making a total of 135,000 full- 
time nurses compared with 110,000 in 1948. In 1948 
the shortage of beds due to the shortage of nurses was 
57,000. Last year the figure was 28,500. When the 
Minister of Health urged the hospital authorities to cut 
staff he stipulated that this must not be done by throwing 
domestic work on to the nurses. The reason for the 
restriction of the engagement of nurses was that the 
Minister felt that the problem was becoming to a con- 
siderable extent one of distribution of nurses. Some 
places were considerably better off than others, though 
still short: and in order that the nurses might be 
employed to the best advantage the Minister brought 
in the restriction order. 


Therapeutic Substances (Prevention of 
Misuse) Bill 


Mr. IAIN MACLEOD, the Minister of Health, in moving 
the second reading of this two-clause Bill! in the House 
of Commons on May 13, explained that the Penicillin 
Act, 1947, had been found to be too narrow because it 


1. See Lancet, Feb. 7, 1953, p. 280. 


applied only to antibiotics. Clause 1 of the Bill was, he 
admitted, extremely wide, and on principle he did not 
like to ask for such wide powers. But he thought it right 
to do so because we were in an age of immense advances 
in chemotherapy, and we did not know what sort of 
substances would be discovered. He was, therefore, 
asking for powers to make regulations similar to those 
made under the 1947 Act in respect of any substance 
which appeared to the Minister of Health capable of 
causing danger to the health of the community. 

Isoniazid, the drug which had given rise to this clause, 
was a simple chemical substance ; it was cheap to make 
and it could be bought over a chemist’s counter. At the 
moment the Pharmaceutical Society had suggested to 
their members that it should only be supplied on a doctor’s 
prescription. But Mr. Macleod felt that this arrangement 
did not discharge his duty to the public, and that it was 
more satisfactory that he should be enabled to make 
regulations for isoniazid, similar to those that could be 
made for antibiotics. 

According to the Bill, before making a regulation he 
would have to consult the Medical Research Council, and 
he was prepared to give an assurance that he would also 
consult the manufacturers concerned. This was the 
general practice under the Penicillin Act, and he would 
be prepared to continue these consultations provided 
it was clearly understood that the final decision must be 
taken only on medical grounds. 

The second clause, popularly known as the penicillin 
for pigs clause, was, Mr. Macleod admitted, to use the 
Prime Minister’s accidental coinage, a pigmeal solution 
to a new problem. It had been found that the addition 
of a minute quantity of antibiotics to feeding stuffs 
had a remarkable effect in-encouraging the growth and 
fattening of pigs. The Medical Research Council had 
assured him that this addition would have no adverse 
effect upon human beings who ate the meat thus pro- 
duced. He would guard against the possibility of creating 
by this wider use of antibiotics a sort of black market in 
penicillin by ensuring that the antibiotics were used in 
such a way that they could not be extracted and used 
for medication. At the moment he would only make 
regulations applying to penicillin, because this was the 
only substance of this kind of which we had sufficient 
supplies. But it was possible that later aureomycin and 
terramycin would also be used for this purpose. 

Mr. Macleod admitted that he had several times 
boasted that he had not introduced any legislation; in 
extenuation he pleaded that this was only a little Bill, 
which wisely extended an Act which had been found to 
be too narrow and which brought forward a new and most 
interesting use for antibiotics which might have a most 
important effect on our food-supplies. 


QUESTION TIME 
Hospital Nursing Staffs 


Mr. R. W. SoreENsEN asked the Minister if the distribution 
of nursing staff among hospitals had improved as a result of 
the. reviews of hospital staffs made at his request by hospital 
authorities.—Mr. [arn Mac.eop replied : It is too early to assess 
the results of the reviews of hospital staffs, but I hope that 
they will make a useful contribution to the improvement in 
the distribution of nursing staff which I am seeking to achieve 
by this and other means, 

Mr. SorENSEN: In the meantime is anything being done 
to secure a more equitable distribution of the nurses available, 
since some of the hospitals are virtually understaffed and others 
grossly overstaffed ?—-Mr. MacLeop: That was one of the 
thoughts in my mind when [I issued the circular which has 
received so much criticism, but other progress is going on all 
the time. The line that seems most promising at the moment 
is the seconding of nurses, which is being done increasingly 
over the country, particularly to sanatoria. 

Mr. A. BLENKINSOP: Will the Minister at the same time make 
sure that there is no suggestion of compulsory secondment, 
in view of the attitude which I am sure the nursing associations 
would take on the matter ? 


Hospital Circulars and Regulations 
Mr. S. Hastinos asked the Minister if he would issue a booklet 
with index giving a summary of the regulations issued by his 
department to hospitals since the appointed day which were 
still in operation.—Mr. Macigop replied: I assume the hon. 
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Member has in mind circulars issued to hospital authorities. 
Some consolidation on particular subjects has already been 
effected, and this will be extended as circumstances permit. 
A useful index to all circulars is prepared annually by the 
Birmingham Regional Hospital Board and is widely circulated. 


Tuberculosis Among Immigrants 

Mr. SAMUEL Storey asked: the Minister what proportion 
of the notifications of tuberculosis referred to persons who had 
recently entered the country from Eire.—Mr. Macrizop 
replied: The present returns from medical officers of health 
make no distinction as to nationality. 

Mr. Storey: In view of the fact that the incidence of 
tuberculosis is 50% higher in Eire than it is in this country, 
and also that in some parts of the country a large proportion 
of infections are amongst persons who have recently come 
from Eire, does the Minister not think it a good thing to insist 
upon radiographical screening and a certificate of fitness 
before allowing people to come from Eire to seek employment 
in this country ?—Mr. Mactxop: There are a number of 
other people and Ministries involved in this, The hon. member 
is quite right that a certain amount of difficulty has been 
caused by people coming from Eire, and I will see whether 
we ought to get more information on this subject and whether 
steps should be taken at the ports and airports. 


Mass Radiography 
Dr. Barnet? Stross asked the Minister how many mass- 
radiography units were in use in England and Wales; what 
was the approximate number of cases X-rayed per week or 
month; and how far the number of units in use was to be 
increased in the near future.—Mr. Mactxop replied: 63 units 
are now in use. Last December the 62 units then in use made 
190,386 examinations. 5 additional units have recently been 
allocated and arrangements are in hand to bring them into 
operation. 
Bone-conduction Hearing-aids 
Replying to a question, Mr. Mac.irop stated that up to 


April 18, 958 patients in England and Wales had been supplied 
with bone-conduction hearing-aids, 


Fibre-glass and Industrial Injury 

In answer to a question Sir WaLtER MoncxTon, the Minister 
of Labour, stated that the Factory Department had main- 
tained a close watch on the manufacture and handling of 
fibre-glass in factories, but there was no evidence to show 
that it was injurious to the lungs, although it might give rise 
to a mild skin irritation which soon disappeared. Samples 
of materials consisting of fibre-glass and resins which were 
now being used in the aeroplane industry were being investi- 
gated microscopically by the chemical branch of the Factory 
Department to determine the size and nature of the dust 
given off when components made from these materials were 
machined. 

Vivisection Licences 

Mr. PETER FREEMAN asked the Home Secretary how many 
certificates were issued last year to perform experiments on 
living animals under the Cruelty to Animals Act, 1876; in 
how many cases no experiments were performed; and 
whether he would consider curtailing the issue of such unneces- 
sary certificates.—Sir Davin Maxwe.tt Fyre replied: In 
1952 I granted 678 licences, valid for five years. During that 
year 1335 licensees performed no experiments under the Act. 
Every year the revocation of licences which have not been 
used during their currency is reviewed. 

Mr. FREEMAN: Many of these 1335 have never performed a 
single experiment since they first received a certificate ; and 
will the Minister not consider curtailing the number of 
certificates issued in this way ? 

Sir Daviy Maxwett Fyre: We keep a check on current 
years to find the licensees who have not performed an experi- 
ment. When we have discovered this we work back to see 
whether they have up to that time not performed an experi- 
ment for, say, four or five years. If they have not we prune 
the list. 

Use of Agene in Flour 

Lord Hanxry asked Her Majesty’s Government for lists 
of countries in Europe and North America in which the 
use of agene in flour for human consumption was permitted, 
and of those countries in which agene was prohibited. 

Lord CaRRInecToN, the joint parliamentary secretary to the 
Ministry of Agriculture and Fisheries, replied : The treatment 
of flour for human consumption with nitrogen trichloride 
(agene) is permitted in the United Kingdom, Eire, Holland, 
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Germany, Norway, Denmark, Italy, Sweden, and Finland. 
It is prohibited in Canada, the United States, France, Belgium, 
Spain, Portugal, Switzerland, Turkey, and Greece. 


Medical Posts in the Civil Service 


Dr. A. D. D. Brovcutron asked the Secretary to the 
Treasury in which medical journals he now advertised the 
vacancies for appointment of registered medical practitioners 
in the Civil Service.—Mr. J. A. Boyp-CaRPENTER replied : 
None, Sir. Since no recruitment is taking place, vacancies 
are not at present being advertised at all. 

Dr. BroucurTon : Can the Financial Secretary state in terms 
which are more easy to understand why there have been no 
advertisements of civil servant medical-officer posts in the 
medical journals recently ? Is it possible that the Financial 
Secretary is in disgrace with the medical profession, and that 
the British Medical Association has imposed a ban upon the 
publication of advertisements of this sort ? If that is so, 
would he inform the House what the trouble is about ? 

Mr. Boyp-CArRPENTER: Those issues, particularly the one 
relating to myself, are of an intriguing character, but they 
are wholly different from the point raised in the question. 
The hon. gentleman asked in which medical journals vacancies 
are advertised, and the answer that I have-already given him 
is None.” 


Synthetic Detergents Inquiry 
Mr. Harotp Macmitian, Minister of Housing and Local 
Government, in a written reply said that after consulting the 
Secretary of State for Scotland and the Minister of Health 


he had appointed a committee with the following terms of 
reference 


“to examine and report on the effects of the increasing use of 
synthetic detergents and to make any recommendations that. seem 
desirable with particular reference to the functioning of the public 
health services.” 


The chairman of the committee is Sir Harry Jephcott, 
F.R.1.0., and the 14 members include the following doctors : 

Dr. N. R. Beattie, principal medical officer, Ministry of Health 
(attached to Ministry of Housing and Local Government); Dr. 
J. C. Cruickshank, of as applied to hygiene. 
London School of Hygiene and Tropical Medicine ; Lieut.-Colonel 


E,. F. W. Mackenzie, director of water examination, Metropolitan 
Water Board. 


Public Health 


Smallpox 


No new cases were reported from Yorkshire in the 
week ended at noon on May 19, but the Baildon miner 
who was admitted to hospital with smallpox on May 5, 
died on May 13. The total number of confirmed cases 
in the outbreak is 30, including 8 deaths. The last 
patient who might have spread the disease was taken to 
hospital on May 5. Although the period of surveillance 
of known contacts has almost expired, special vigilance 
must be maintained for a longer period because the 
source of infection of 4 patients who fell ill several weeks 
ago has not been traced. 


Diphtheria Immunisation in Antrim 


In his report for 1951, Dr. P. V. Pritchard, medical 
officer of health for county Antrim, says that not enough 
children are being immunised against diphtheria to 
maintain a safe level of protection in the county. Figures 
for 1951 indicate that less than 30% of the children are 
being immunised. Dr, Pritchard points out that the 
facilities for immunisation in the county are not as 
extensive as elsewhere, for the county health committee’s 
instructions are that immunisation should be carried out 
solely by general practitioners, except in a small minority 
of cases dealt with by medical officers of the public- 
health department at long-established clinics. The com- 
mittee lately reconsidered the matter, but decided to 
continue the present system and not to extend immunisa- 
tion in clinics. Some Antrim doctors claim that a satis- 
factory number of children are being immunised and that 
the figures are unreliable because returns are incomplete. 
But Dr. Pritchard says that an inquiry into the quantity 
of diphtheria prophylactic supplied to doctors in the 
county has failed to support this claim. In his view, 
the only solution is to offer the public the alternatives of 
immunisation by the family doctor or at a health- 
committee clinic. 
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The State-aided Plaintiff 


A CORRESPONDENT has taken exception to a few sen- 
tences in our leading article of May 2, where, in speculating 
on the causes of the undoubted increase in claims against 
medical practitioners and hospitals, we mentioned the 
influence of the Legal Aid and Advice Act, 1949. The 
State-aided plaintiff, we suggested, has his free run ; 
‘* State-aided litigation tends to be fought to a finish 
without compromise’’; the ordinary deterrents of 
having to pay his own costs and the costs of a successful 
defendant do not apply. Our correspondent’s unfor- 
tunate experience contradicted this view. Though a 
State-aided plaintiff, he found himself obliged to com- 
promise his claim for a sum less than his disbursements. 
The Act and its attendant regulations, he found, imposed 
upon him a liability for payments to the Legal Aid 
Fund which came near to a threat that he might be made 
bankrupt even when he had succeeded in a claim brought 
on solid grounds. 

His case indeed was hard; we may hope it was 
exceptional.. He was claiming damages for professional 
negligence on the part of his family solicitors who had 
ignored a specific direction. When they denied liability, 
he put the matter into the hands of a second firm. He 
understood himself to be entitled to legal aid ; the firm 
thought otherwise, but, after reference to the Law 
Society, he was found to be qualified. The defendant 
solicitors offered to settle on the basis of some three- 
fifths of his claim. He was persuaded to accept this 
offer, whereupon the defendants paid into court a very 
much smaller sum and the action went on. He was 
naturally indisposed to accept this smaller sum thus 
paid in; but his own solicitors warned him that, if the 
verdict he might obtain should not exceed that sum, 
he would be personally responsible for all the costs 
accruing after the date of payment into court. 

Though this is not the place in which to set out, or 
even to summarise, the Act and regulations, it is certainly 
true that the new Legal Aid system is a flexible scheme 
which rightly seeks to satisfy the needs of the citizen 
and yet to protect the Exchequer and the taxpayer. 
In effect the State-aided litigant makes what contribu- 
tion he can to the Legal Aid Fund. If the assisted 
person wins, his position as regards costs is much the 
same as if he had received no legal aid ; his unassisted 
opponent has apparently to pay full ‘“‘ party and party ” 
costs—not merely 85% of them. The Fund has a 
first charge on any property, wherever situated, recovered 
by or preserved for the assisted plaintiff. If the assisted 
person loses, his liability for the sum awarded is the 
same as that of an unassisted person who has lost. 
As regards costs, however, the Act limits his liability 
to “‘ the amount (if any) which is a reasonable one for 
him to pay, having regard to all the circumstances, 
including the means of all the parties and their conduct 
in connection with the dispute.’’ His house, his furniture, 
and the tools of his trade must be left out of account in 
assessing the amount of costs that he must pay. Under 
the regulations the court may order him to pay ‘“ such 
amount, if any, as the court thinks reasonable, having 
regard to all the circumstances.’”” Much will depend 
on the interpretation given by the courts to that flexible 
word ‘‘ reasonable.’’ Meanwhile, in the phrase of the 
author of the leading textbook on the subject (himself 
an active participant in the framing of the new procedure), 
the privileges given by the provisions of the Act ‘‘ may 
well provide an assisted person with a bargaining weapon 
of the ‘ Heads I win and tails you lose’ variety against 
an unassisted opponent.’ That opinion, despite the 
converse experience of our correspondent, goes far to 
justify the general tenor of our previous statement. 


KENNETH NORMAN ABBOTT HERDMAN 
M.A., M.D. Edin., D.A. 


Dr. Herdman, consultant anesthetist to Leith Hos- 
pital, who died on May 7, had approached his specialty 
by way of general practice. After graduating at the 
University of Edinburgh as M.A. in 1924 and as M.B. 
four years later, he held house-appointments at Leith 
Hospital, a clinical tutorship at the Edinburgh Royal 
Infirmary, and a clinical assistantship at the Eye, Ear, 
and Throat Infirmary. 

As a Territorial he was called up from his busy practice 
in Edinburgh at. the beginning of the late war. He 
became a specialist anesthetist 
at No. 23 General Hospital in 
the Middle East; then he went 
as anesthetist to one of the 
units in the Eighth Army, the 
15th (Mobile) Casualty Clearing 
Station. With No. 15 he took 
part in the memorable advance 
from the Battle of Alamein 
along the North African coast 
to the end of the campaign at 
Cape Bon. 

Returning to civilian life, he 
gave up general practice to 
concentrate entirely on anzs- 
thesia, and J. A. R., on behalf 
of his’ fellow-surgeons, writes, 
‘* Kenneth Herdman was one of 
those invaluable and all too rare 
doctors who specialise after 
a long experience in general 
practice. is experience in general medicine, and his 
gifts as a well-qualified and expert physician, allied to 
his own sound judgment, gave him the power of accurately 
assessing patients’ general conditions before, during, and 
after operation. This was a great boon to his surgical 
colleagues, who sought his advice freely in the handling 
of their cases. They knew that his experience, com- 
bined with superlative technical excellence, made him 
absolutely safe and reliable for their own work and also, 
when need arose, for themselves and their relatives. 

“Tall, gallant, and debonair, Kenneth Herdman 
never spared himself, and never complained, though 
his health had been precarious for some time. Ever 
considerate of others, it was characteristic of him that 
he was invariably punctual at all his engagements. 
This punctuality, with his unassuming cheerful efficiency, 
was particularly appreciated by the operating-theatre 
staffs with whom he worked. He was an outstanding 
man, and he set us all a noble example of courage, 
unselfishness, and skill.” 

Dr. Herdman leaves a widow and two sons. 


(James Bacon & Son 


CHRISTOPHER JOSEPH McSWEENEY 
M.A. Dubl., M.D. N.U.1., F.R.C.P.I., D.P.H. 


Dr. McSweeney, medical superintendent of the Cork 
Street, Fever Hospital, died on April 17 at the age of 54. A 
man of energy, ability, and character, he was about to 
enter the most important stage of his life’s work. 

He. was born at Cork and educated in that city at the 
Christian Brothers’ College and at University College, 
from which he graduated as M.B. with first-class honours 
in 1921. After holding an extern assistantship at The 
Rotunda Hospital, Dublin, he took the D.P.H., and in 
1925 he was appointed assistant M.o.H. for Cardiff, 
where two years later he was promoted to be deputy 
M.O.H. He also lectured on infectious diseases at the 
Welsh National School of Medicine. 

In 1930 McSweeney took his M.D. degree; in 1933 
he became M.R.C.P.I.; and in the following year he 
returned to Dublin to take charge of Cork Street Fever 
Hospital. He brought with him a reputation for medical 
administration, and during the years, through many 
vicissitudes, he persisted in his purpose of providing 
new buildings for the hospital. The task was lately 
completed, and he moved his residence to the new 
hospitals only a few days before his death. 
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he was for of the 
of his specialty. He was lecturer in infectious diseases 
and deputy professor of preventive medicine at Trinity 
College, and consultant in fevers for the National 
Children’s Hospital, Dublin. He was examiner in 
fevers for the pb.p.u., for the Dublin medical schools, 
and to the nursing councils of Northern Ireland and 
Eire. In 1936 he was elected fellow of the Royal College 
of Physicians of Ireland, and from 1937 to 1939 he served 
the college as censor. 

‘* Christopher McSweeney,” writes J. D., ‘‘ had four 
main characteristics which were the foundation of his 
success. He was an excellent teacher, clear and logical 
in his exposition and impressive in his manner with 
students and postgraduates. He was an_ excellent 
clinician, with an encyclopedic knowledge of medicine 
and with a balanced and clear judgment. He was a 
successful writer with a scholarly approach: his book 
A Clinical Approach to Fevers was published two days 
before his death. Lastly, he was a delightful person 
to know, combining strong opinions with an easy tolerance 
of the views of others. He was pleasant company and 
will long be remembered in Dublin for his wit. His 
death at the beginning of the work of his great new 
hospital, and at the transition period during the reorganisa- 
tion of the Irish health services, will be felt seriously in 
Dublin.” 

Dr. McSweeney married in 1923 Miss Evelyn Harvey 
Donegan and they had one son. 


Dr. L. M. ROSE 


M. J. writes: ‘“‘ Given only a few years more, Toby 
Rose would assuredly have made a place of note for 
himself in his chosen specialty. Under a mask of casual- 
ness, which was sometimes apt to deceive his elders, he 
was a critical and most observant physician, who judged 
his own performance by rigorously perfectionist canons. 
But he had other qualities which made him more than 
just a good clinician in a simply mechanical sense. He 
was a man of taste, with fastidious and eclectic enthusi- 
asms. The natural temper of his mind was unhurried 
and traditionalist in outlook, and gave him a flavour 
somehow faintly uncontemporary. His liking for old- 
fashioned forms was no dull conservatism but sprang 
partly from appraisal of their value as a discipline, and 
partly from appreciation that tradition at its best con- 
tains, for the subtle, a distinctive element of fun. It was 
from this that his particular love of Oxford and for the 
Royal Navy—otherwise sufficiently dissimilar institutions 
—stemmed. 

‘** He was a gay companion and a good conversationalist 
who could easily make the small happenings of everyday 
life take on a vivid and amusing air. He was a really 
brilliant mimic, and when he assumed the persona of 
his victim became instantly gifted with the power to 
parody his thought as well as the mannerisms of his 
speech. It was characteristic that, throughout the 
months in which his last illness was making steady 
inroads upon his health, he said practically no word of 
it to anyone except in terms so vague and light as to 
rouse no suspicion of its gravity. He was a brave man, 
and it is proper that we should mourn him.” 


Appointments 


FarRLey, D. L. B., M.B. Lond., F.R.c.8.: surgical registrar, The 
Hospital for Sick Children, Great Ormond Street, London. 
MARCUS, RAPHAEL, M.D. Lpool, F.R.C.S. : whole-time asst. consultant 

general surgeon, hospitals in the central Wirral are 
PLEASANT, D. V., M.B. Brist.: appointed factory decker, 'N. Bristol, 
Gloucester. 
ROTTER, KENNETH, M.B. Lond., F.R.C.S.: hon. ear, nose, and throat 
surgeon, Hospital of St. John and St. Elizabeth, London. 
WAGNER, JOAN, M.B., M.R.C.P.: house-physician, The Hospital for 
Sick Children, Great Ormond Street, London, 


Welsh Regional Hospital Board : 


BUCKLEY, DORA, M.R.C.S., D.T.D. : asst. M.O. in thoracic medicine 
(8.H.M.O.), ymla Chest Hospital, 

EDMUNDs, P. D., M.R.C.S., D.M.R.D.: consultant radiologist, 
Mid- H.M.C, 

Fow.er, A. W., M.B. Lond., F.R.C.S.: asst. traumatic surgeon 
(8.H.M,O.), Mid-( -Glamorgan H.M.C. 

MARCHANT, J. M., M.A., M.B. Camb., D.A.: consultant anesthetist, 
Wrexham, Powys’ and Mawddach #.M.c. 
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WORLD HEALTH ASSEMBLY 


THE sixth World Heaith Assembly, which opened in 
Geneva on May 5,! continued its discussions last week. After 
he had been sworn in as the new director-general of the 
World Health Organisation, Dr. M. G. Candau addressed the 
assembly. The name of his predecessor, Dr. Brock Chisholm, 
had, he said, become identified during the last few years with 
the basic ideals of the organisation: infinite respect for the 
dignity of man, wherever and under whatever conditions he 
lived ; clear and serene vision of the forces which would 
decide his fate; and unbroken determination to devote 
every day’s energy and work towards the creation of a peaceful 
world in which the material, spiritual, and cultural progress 
achieved by each nation would benefit all. Dr. Candau 
knew that he would justify the trust that had been placed in 
him if he was able to follow the path laid down by Dr. 
Chisholm. 

At the first meeting of the committee on administration, 
finance, and legal matters, Mr. M. P. Siegel, assistant director- 
general, said that, as far as its regular budget was concerned, 
the organisation was in a wholesome financial position. 
During 1952, 95% of the contributions due for that year 
from active member states had been collected. But a serious 
situation had arisen, in the financing of the expanded pro- 
gramme of technical assistance for 1953. The total estimated 
cost of the year’s programme had been set at $9,455,000, 
but the amount earmarked for W.H.O. by the United Nations 
Technical Assistance Board was only $5,078,000. Wherever 
possible, therefore, new activities planned for the technical 
assistance programme had been postponed, and the utmost 
economy had been achieved in carrying on with existing 
schemes. Generous help had been given by UNIcEF; and 
certain projects had been transferred to the regular W.H.O. 
programme, As a result of these and other measures, it had 
not proved necessary to draw on the working capital fund 
to meet this serious difficulty. 

The committee on programme and budget adopted a 
resolution, to be placed before the assembly, which hoped 
that “‘longer term arrangements for financing future pro- 
grammes will be made,” and that in future the technical 
assistance programme would be planned in priority categories 
to allow for possible reductions in income. 

The assembly unanimously agreed to a request for member- 
ship from Nepal, which becomes the 80th member state of 
W.H.O. The assembly also voted, by 43 to 6, with 13 
abstentions, to welcome the return of the republic of China 
to active participation in the organisation, and to accept 
a lower assessment until her financial position had improved. 


THE DISABLED IN THE WORKSHOP 


THE story of the Michael Works is one of splendid and 
undeserved failure. Mr, John Arthur, who founded this factory 
for severely disabled men in 1945, and was its manager, has 
now written an account * of the work done during its three 
years of independent life, the lessons learnt, and the results 
for the disabled men he befriended. Of some 80 men who 
entered the works, no fewer than 40 were able to return to 
open industry. 

Mr. Arthur’s aim was to prove that men so severely handi- 
capped as to be considered unemployable could often do as 
good a day’s work as the able-bodied ; more—that they 
could maintain themselves economically, and need owe 
nothing to charity or public funds. The Michael Works experi- 
ment demonstrated this beyond cavil. When it was handed 
over to Remploy in 1949 the balance-sheet showed that in 
each year of its operation it had paid its way. It lost its 
independence only because it had too little capital to tide 
over the difficulties occasioned by the fluctuating purchase-tax 
of 1948. Much had been learnt, however, not only about 
goods and markets but about disabled men and their response 
to opportunities for steady work. 

The second part of the book discusses the different kinds 
of disabilities: these men were able to overcome—crippling 
rheumatism, cerebral palsy, deafness, amputations, epilepsy, 
and tuberculosis. Through the book runs Mr. Arthur’s 
wey and common sense ; and his inspiration. 

. See Lancet, May 16, 1953, p. 986. 

Jan. 31, p. 249. 
nrough Mo Movement to Life. London: Chapman & Hall. 1952. 
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EXPERT COMMITTEE ON INFLUENZA 


THE World Health Organisation recently set up an expert 
committee on influenza whose first session was held in Geneva 
in September, 1952. The report of this meeting is now pub- 
lished. The committee discussed a number of theoretical 
and practical aspects of the study, prevention, and treatment 
of influenza, and it has made recommendations on diagnostic 
procedures, collection and distribution of epidemiological 
information, and control measures. Stress is laid on vaccina- 
tion as the best method at present available for preventing 
influenza, but vaccination is still, in the committee’s opinion, 
in the experimental stage, requiring further study and 
improvement. Control measures against possible influenza 
pandemics and the many difficulties which might arise in this 
event are discussed. This is a subject where there is room for 
more detailed recommendations on the control measures 
which are possible if a pandemic should arise in the near future 
and on research into alternative emergency methods. Appen- 
dices describe technical details of laboratory diagnosis. 


RESEARCH AND MENTAL HEALTH 


Last February the National Association for Mental Health 
held a stimulating conference on “ the practical application 
of research and experiment to the mental health field.” At 
the time we were able to report some of the papers and 
discussions.2, Now—with commendable speed—the full pro- 
ceedings of the conference have been published, and may be 
had from the association.* They read extremely well, and 
will be useful for reference. 


University of Cambridge 


On May 9 the following degrees were conferred : 
M.A.—B. W. Davy. 
M.D.—* Gordon Osborne, J. W. B. Forshaw, P. B. Kunkler. 
M.Chir.—J. P. Stephens. 

* By proxy. 


Those who will receive honorary degrees on July 13 will 
include Mr. H. R. Dew, Bosch professor of surgery and dean 
of the faculty of medicine of Sydney University, on whom 
the degree of sc.D. is to be conferred. 


Royal College of Obstetricians and Gynecologists 


At a meeting of the council held on May 16, with Mr. Arthur 
Gemmell, the president, in the chair, the following were 
elected to the council : 


As representatives of the fellows.—A. M. Claye, Leeds; J. F. 
Cunningham, Dublin; V. J. F. Lack, London; D. McK. Hart, 
Glasgow ; J. A. Stallworthy, Oxford. 

As representatives of the members.—A. L. Deacon, Birmingham ; 
A. S. Dunean, Edinburgh. 


The following were admitted to the fellowship : 


H. H. Fouracre Barns, J. W. D. Buttery, H. C. Callagher, A. B. 
Concanon, 8. E. Craig, Gladys Vv. 8. ¢ J. N. 1. Emblin, 
L. W. Gall, D. S. Greig, Uma Pati Gupta, T. N. Hart, A. M. Hartnell, 
William Hawksworth, oO. V. Jones, C. Ww A. Kimbeil, Ww. M. 
Lemmon, J. T. Louw, D. J. MacRae, Mary H. Mayeur, S. D. Meares, 
Shivaprasanna Misra, Coralie W. Rendle-Short, Kathleen M. 
Robinson, Dorothy M. Satur, L. J. te Groen, R. A. Tennent, E. W. 
ie Thompson, H. K. Waller, J. A. Waterman, B. H. Watson, 

. A. Way, J. L. Wright. 


The following were admitted to the membership : 


C. H. Borsman, D. M. Brodie, Patrick Bruce-Lockhart, K. G. 
Cockburn, S. B. Cooper, Janette G. Cowie, H. J. G. de Villiers, 
H. G. oe, Margaret M. Downes, E. M. Edwards, A. H. Foate, 

G.S. Foster, A. E. Fyfe, G. H. Garfield, J. M. Gate, Louis Goldman, 
a G. Gourlay, Michael Grant, R. W. Grayburn, David Hay, G.C. 8. 
Hunter, Valentine M. Husband, Sarah I. Jacob, R. A. Kenihan, 
Kamala Khadenga, H. H. Kirk, B. V. Kyle, J. C. McCawley, 
John Macpherson, Je: ie McVeigh, Jean Murray-Jones, T. J. M. 
Myles, Ll. M. E. M. Selvam Panchalingam, 
Evelyn Peters, R. M. McK. Pratt, M. J. M. Solomons, W. K. Sutton, 
T. A. Thompson, R. S. Wurm. 


Faculty of Ophthalmologists 
The following have been elected officers for 1953-54 : 


President, Mr. J. H. Doggart ; ast president, 
Mr. O. M. Duthie; vice-presidents, Mr. R. avenport and 
hon. secretary, Mr. E. F. hon. treasurer, 


1. World Hlth Org. techn. Rep. Ser. 1953, 64. Obtainable from 
H.M. Stationery Office, P.O. Box 569, London, 8.E.1. 1s. 6d. 

2. Lancet, Feb. 14, 1953, p. 340. 
3. ar ag 39, Queen Anne Street, London, W.1. Pp. 133. 
6d. Reports of the sessions on mental deficiency, mental 
Secen, and child care may be had separately, at 2s. 74d. 
postage paid. 


University of Sheffield 


Dr. P. G. Walker has been appointed a part-time honorary 
lecturer in biochemistry. 


Royal College of Surgeons of England 


At a meeting of the council on May 14, with Sir Cecil 
Wakeley, the president, in the chair, Mr. E. Stanley Lee was 
admitted to the court of examiners, and Mr. R. V. Cooke 
was re-elected a member of the court. Mr. C. Le Q. Darcel 
and Dr. L. M. Franks were appointed as Imperial Cancer 
Research Fund lecturers. 

The Gilbert Blane medal for 1953 was awarded to Surgeon 
Captain J. G. Holmes (Alverstoke) for his work in the pro- 
motion of naval medical science and naval medical hygiene. 
The Begley prize was awarded to R. Danbury (Royal Free). 

Prof. F. Davies (Sheffield) and Mr. J. Dobson (Wigan) were 
admitted to the fellowship, having been elected as members of 
the college of twenty years’ standing. A diploma of fellowship 
was granted to K. D. Shastri (Bombay). 

Diplomas of membership and postgraduate diplomas were 
granted to those named in our report of the comitia of the 
Royal College of Physicians of London (Lancet, May 9, 
1953, p. 956). 

The Faculty of Anesthetists will hold the first examination 
for their fellowship in November. Applications for examiner- 
ships are invited in our advertisement columns. 


Scottish Society of Anzsthetists 
The following have been elected officers for 1953-54 : 


President, Dr. W. M. Shearer; Vice-president, Dr. I. M. C. 
Dewar; Hon. secretary, Dr. A. G. Miller; other members of the 
er we: council, Dr. J. C. MacDonald, Dr. H. W. C. Griffiths, 
Dr. Tindal, Dr. M. Muir, Dr. R. Milne, Dr. M. C. MacQueen, 
and Dr. R. G. Grieve. 

The prize which the society is offering annually for the 
best paper submitted by a registrar was awarded to Dr. 
F. 8. Preston. 


Papal Honour 


The Pope has created Sir Daniel Davies a knight com- 
mander of the Order of St. Sylvester in recognition of his 
services to the Roman Catholic Church and in particular to 
Cardinal Griffin and to priests and other patients at the 
Hospital of St. John and St. Elizabeth, London. 


International Congress of Hippocratic Medicine 


This congress will be held at Evian from Sept. 3 to 6 under 
the presidency of Professor Laignel-Lavastine. Further 
particulars may be had from Monsieur Paul Maubert, Direction 
Cachat, Evian, Haute-Savoie, France. 


Committee on N.H.S. Costs 


The committee which the Minister of Health has appointed 
to inquire into the cost of the National Health Service is 
now prepared to receive written evidence from persons and 
organisations. Memoranda of evidence should be sent as 
soon as possible either direct to the secretary of the committee, 
Mr. E. Halliday, Ministry of Health, Savile Row, W.1, or 
in Scotland via Mr. R. P. Fraser, Department of Health for 
Scotland, St. Andrew’s House, Edinburgh, |. 


Committee of Inquiry on the Rehabilitation of Disabled 
Persons 


Any person or organisation who wishes to give evidence to 
this committee which has been set up by the Minister of 
Labour and National Service, the Minister of Health, and the 
Secretary of State for Scotland, under the chairmanship of 
Lord Piercy, should send to the joint secretaries of the com- 
mittee, Ministry of Labour and National Service, 32, St. 
James’s Square, London, S.W.1, a memorandum of the views 
they wish to put forward. 


N.A.P.T. Canadian Scholarships 


The Canadian exchange scholarships offered by the National 
Association for the Prevention of Tuberculosis have been 
awarded this year to Dr. Bertram Mann, consultant chest 
physician at the Royal Halifax Infirmary, Yorkshire, who 
will leave England for three months in Canada early in 
September; and to Dr. J. J. Laurier, assistant medical 
director of the Sacred Heart Hospital, Montreal, who has 
already arrived in England. 
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West London Hospital Medical School 

Sir Clement Price Thomas will deliver the Alex Simpson 
Smith lecture at 11, Chandos Street, W.1, on Thursday, June 11, 
at 4.30 p.m. He will speak on Benign Tumours of the 
Lung. 


Indian Medical Service Dinner Club 

The annual dinner of the club will be held at the Connaught 
Rooms, Great Queen Street, London, W.C.2, on Friday, June 
26, at 7.30 p.m. Tickets may be had from the hon. secretary 
of the club, Medical Board Room, Commonwealth Relations 
Office, Matthew Parker Street, S.W.1. 


University College, London 

Madame 8. Filitti Wurmser of the University of Paris will 
deliver two lectures at the college, Gower Street, W.C.1, on 
Tuesday and Wednesday, June 9 and 10, at 5 p.m. She is 
to speak on the Physical Chemistry of an Immunological 
Reaction. The first lecture is entitled Etude quantitative 
de lisohémagglutination humaine, and the second Les 
isoagglutinines anti-B de divers génotypes. 


United Hospitals Festival Choir 

This choir, which is made up of members of the medical, 
nursing, administrative, and technical staffs, and students 
from over 60 hospitals in the Greater London area, is giving 
a performance of the Messiah in the Royal Festival Hall on 
Wednesday, June 24, at 7.45 p.m. They will be accompanied 
by the London Symphony Orchestra. The proceeds of the 
concert will be given to the British Commonwealth and Empire 
Nurses War Memorial Fund. Tickets may be had from the 
Royal Festival Hall box-office. 


Chelsea Clinical Society 

At the annual dinner on May 12 the toast of The Society 
was proposed by Archimandrite James Virvos, provost of 
the Greek Cathedral, who remarked that everyone wants to 
be on good terms with doctors but prays never to be treated 
by them. The medical men of modern times had much in 
common, he said, with those of remote antiquity ; and in 
those days Homer was already describing the doctor as a 
man worth many others. Hippocrates employed the science 
of comparative observation and used the method of deduction 
which protected him from speculation; and his work and 
teaching showed an integrity that justified his title as the 
Father of Medicine. The modern medical society was a link 
with the ancient Greece, the cradle of medicine. Responding, 
Mr. Eric Steeler, the president, spoke of the miracle of 
Athenian civilisation, developing within the short space of 
four hundred years, and of the way that in modern times 
Greece had kept open the gateway of freedom. Turning to 
the society’s affairs he was able to report an instructive year, 

which had included a notable discussion on juvenile delin. 
quency, & memorable address by Sir William MacArthur, and 
a cheerful evening when Mr. Gilbert Harding revealed new 
sides of his personality. Mr. D. N. Matthews then dealt 
faithfully and wittily with The Guests at what he called 
** this our annual gastro-enterological meeting.”’ Recalling that 
the gods destroyed Asclepios with a thunderbolt because 
they jealously thought him too good a physician, he saw no 
reason to suppose that the lack of thunderbolts today was 
due to any lack of watchfulness on the part of the celestial 
authorities. Sir Ernest Gowers, in reply, spoke of old days 
in his father’s house, when he used to watch the sheep and 
cattle being driven up Queen Anne Street on their way to 
Smithfield. In his early youth he had learnt that the medical 
profession were the élite of the world and all the rest were 
merely patients. One of the characteristics of the profession 
was that its members did not like entrusting their affairs to 
laymen; but in the end they always won—because, of course, 
they were always right. In adding his thanks on behalf of 
the guests, Sir Cecil Wakeley, P.R.c.s., did not put forward 
the same claim. 

Mr. Steeler as outgoing president then bestowed his badge 
of office upon his successor Dr. J. N. Loring. 


r. J. R. Macint: has been 


yre appointed a nominated member 
of the executive council of the islan 


of St. Helena. 


Mr. David N. Matthews is spending a week at Diisseldorf, lecturing 
and performing Se operations at the W est German 
Plastic Centre. Dr. J. D. Ebsworth is accompanying him, to give 
the anesthetics. 


Diary of the Week 


MAY 24 TO 30 
Monday, 25th 


UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Dr. Irving 8S. 
Wright (president of the American Heart Association) : 
Peripheral Vascular Disease. 


Tuesday, 26th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. Geoffrey Hadfield: Hormones and Human 
Breast Cancer. (Imperial Cancer Research Fund lecture.) 
WRIGHT-FLEMING inereeyss OF MICROBIOLOGY, St. Mary’s Hospital 
Medical 
Prof. C, Oakley Site of Production of Antibodies. 
(Almroth Wrient lecture.) 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, 


5.30 P.M. Dr. D. I. Williams : Erythrodermias. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
A.30 PM. (C  -e Hospital for Women, Dovehouse Street, 
S.W.3.) Dr. H. Harkness: Non-specific Infections in 
the Male and 


5 P.M. 


Lisle Street, 


Wednesday, 27th 


Penne, MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
2p.M. Brigadier J. S. K. Boyd, F.r.s. : Phage -typing in Epidemio- 
logical Investigation. 


INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. H. Haber: Clefts, Vesicles, and Bulle. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Prof. Dugald 


vy. 
Scott, M.a.: Intellige 


Baird, Miss E. M. ligence and Child- 
bearing. 


Thursday, 28th 


POSTGRADUATE ScHOOL oF LOND 
4 P.M. — R. V. Christie : Chronic Bronchitis and its Complica- 
ons. 
ROYAL SocrETY OF MEDICINE, 1, Wimpole Street, W.1 
4 p.m. Section of U Mr. Terence Millin, Mr. J. C. Anderson, 
Dr. L. M. Franks: Radical Treatment of Carcinoma of 


INSTITUTE OF CHILD HEALTH, The Hospital for Sick Children, 
Great Street, W.C.1 
5 P.M. Prof. S. van Creveld (Amsterdam): Clinical Significance 
of New Clotting Factors. 
INSTITUTE OF DERMATOLOG 
5.30 pm. Dr. I. W. Whimster : Developmental Anomalies, 
Hyperplasias, and Tumours of Neuro-ectodermal Deriva- 
tives in the Skin. 


NUFFIELD ORTHOPADIC CENTRE, Wingfield-Morris Orthopedic 

8.30 p.m. Dr. A. 
of 


UNIVERSITY OF ST. 
5 P.M. Ba. Z. Bacq (Liége): Chemical Protection against 
nizing Be of Radiation Sickness. 


Friday, 29th 


POSTGRADUATE MEDICAL ScHOOL OF LONDON 
2 p.m. Prof. C. F. W. Illingworth: Bleeding Peptic Ulcer. 
4p.m. Dr. Patricia Benedict (Boston) : Amenorrhea. 
St. Mary’s HospiIraL MEDICAL ScHOOL, Paddington, W.2 
5 P.M. = oe Ramsay, Prof. Robert Cruickshank : Puerperal 
nfection 


INSTITUTE OF DERMATOLOGY 
5.30 p.M. Dr. G. B. Dowling, Dr. P. D. Samman, Dr. J. E. M. 
Wigley : Clinical demonstration. 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 P.M. Mr. William McKenzie : Indications for Tonsillectomy. 


. Cavadias : Vasculature of Bone and Healing 


Births, Marriages, and Deaths 


BIRTHS 


BLAcHFORD.—On May 12, in Birm 


Sally (née Taylor), 
wife of R. D. Blachford, M.p.—a daughte 


MARRIAGES 


TURNER—DENCE.—On Saturday, May 9, at Tunbridge Wells, 
Winston M. L. Turner, M.D., M.R.C.P., to Helen M. Dence, 
M.R.C.8., L.R.C.Ps 


DEATHS 


Sprrrs.—On May 11, at Furze Bank, Diss, Norfolk, Hugh Meredith 
Speirs, M.D. Edin., aged 75. 
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Bloodless 
revolution 


The introduction of ‘Dextraven’ has 
made available for the first time a 
dextran solution with controlled optimal 
molecular content which has been referred 
to as “ narrow fraction dextran.” It pro- 
duces rapid elevation and prolonged 
maintenance of blood volume and normally 
ensures that over 50% of the dextran adminis- 
tered remains in the circulation after 24 hours 
—a longer period than has been possible 
with any previous blood volume restorer. 
‘Dextraven’ is the preparation of choice for 
the restoration of blood volume. The 
. British Encyclopaedia of Medical Practice 
(Medical Progress, 1952) states —‘* There 
is little doubt that the narrow fraction 
dextran will revolutionise supportive 
therapy and may be regarded as one of 
the major advances of the year.”—Truly 
a bloodless revolution. 


Developed by research at 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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THIN END 
OF THE WEDGE 
FOR FLAT FEET! 


seen, Inneraze is practically indistinguish- 
able in wear from any of the first-class shoes 
made for normal young feet by Start-rite. 


The largest single cause of foot trouble in 
childhood—pronation—could easily become 
the least. ‘Inneraze’ shoes provide the 
complete answer: they apply the wedge 
principle at its most sensible, built into the INNER A ZE S h oes 
shoe itself. This, together with the buttressed 

heel, gives a corrective support that lasts by 

the life of the shoe, unaffected by wear or 

repair. And because the wedge cannot be 


For illustrated leaflet and the names and addresses 

of suppliers, please write to: Managing 
lames Southall & Co. Ltd., 34 St. George Street, ° inst medica rescription 
Hanover Square, London W.1. Supp lied only aga P P 


The NEW Sharman’ s 
Kymographic Tubal 
Insufflation Apparatus 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 

instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 
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THE SYRINGING 
OF EARS 
UNDER PRESSURE 

CAN NOW | 
AVOIDED | 


CERUMOL 


ear drops break up and dissolve 

impacted wax in the external auditory 
meatus, saving time and trouble in 
the Surgery and First-Aid Room. 


By appointment 
Surgical Appliance Makers t5 
the late King George VL. 


H.E.CURTIS & SON LTD 


THE HECSON’” 
SUPER ELASTIC TRUSS 


Where treatment of Hernia 
by surgical methods is un- 
desirable the HECSON 
truss can be confidently 
recommended. The Special 
Feature of the HECSON 
truss is that the perineal 
strap is attached to the top 
of the pad instead of the 
lower margin ‘as in the 
ordinary elastic or spring 
3 i \s fixed to Pad at A. truss. Thus it becomes part 

jerefore greater pressure of the leverage mechanism 
is exerted at B, when for increasing the pressure 
the strap is pulled tightly.”" of the pad at its 


4, MANDEVILLE PLACE, LONDON, W.1. 
WELbeck 2921-22 
Grams : Hecson, Wesdo 


Cerumol was clinically tested in a || 
London hospital and is accepted for 

use in a large wiaias hospitals and WH EN YEAST is INDICATED 
general practices through the country. | 


Price under the National Health Scheme, | 
2s. 3d. per 10c.c. dropper vial. | D Cc L VITAM IN Bi 


Also packed in 2 oz. and 10 oz. bottles 


YEAST TABLETS 


Safe Efficient Anti-bacterial form a palatable and rich 
| source of Vitamin B; 
Obtainable through your Chemist | The Dried Yeast from which these tablets are 


| made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Be. 


* 3 D.C.L. Vitamin B, Tablets 1 gram. 
Issued by all chemists in bottles of 50 and 100. 


CERUMOL 


| 
| 
Professional Sample and a descriptive \| 
folder with directions for use available || 
on request to the Distributors :- | 


ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS:— 


Medical Dept., 10 Jermyn Street, London, $.W.1 FOR HOME AND EXPORT 
Phone: WHI 8696 


| Full particulars may be obtained from 
| THE DISTILLERS CO. LTD. 


12 TORPHICHEN STREET - EDINBURGH 
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H. K. LEWIS & Co. Ltd. MEDICAL PuBLisHErs 


AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical Literature on view, classified under 

subjects. 140 Gower Street. Scientific and Technical Books, 23 Gower Place, W.C.|. 

MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 


The Library Catalogue revised to December, 1949, containing a classified Index of Authors and Subjects. 
Pp. xii + 1152. To subscribers 17s, 6d. net ; to non-subscribers 35s. net ; postage Is. 3d. 


Supplement 1950-52 nearly ready. To subscribers 3s. net; to non-subscribers 6s. net; postage 5d. 
H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.! Phone : EUSton 4282 


AN ASP A S 2) 

MINE : THE WORLD’S GREATEST BOOKSHOP ~— 

EOYLES 
* FOR BOOKS* 


Bronchial Asthma, 
Bronchitis, Emphysema. Large Medical Dept. 
New, secondhand and rare Books on every subject. 


Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) 4% Open 9-6 (inc. Sats.) 
Nearest Station: Tottenham Court Road 


JENNER INSTITUTE Sucerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS ——— sagem 


: SINGLE VACCINATION TUBES - - ~-  12/+ dozen. Postage 


Telephone “ 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen Jenvaoran, 80 (2 es 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


ide the 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Regietered Hospital for MENTAL DISEASES and its The Hospital is governed by Committee appointed. oy 


4 oz. bottles 4/3d. (subject) 


Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


Trustees. Deep and =, Insulin Coma ; 


“¥-DON, Colwyn Ba N. Wales d Psychotherapeutic treatm given. VOLUNTARY, 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
—e TREATMENT OF NERVOUS AND MENTAL DISORDERS 4 
Pati d. Fift cres of grounds. Hard and grass tennis courts, putting greens, 
shock and all modern forms of treatment. Chapel. Stew gES 
biel end visiting Conseitants be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: THz EARL SPENCER 


MepicaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


incipient mental disorders or who wish to 
of both sexes are received for treatment. 


prevent recurrent attacks of mental trouble ; temporary 
Careful clinical, biochemical, bacteriological, an 


Voluntary patients, who are suffering from 
atients, and certified patients 
pathological examinations. Private 


rooms with somal nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surge 
Diathermy and High-frequency treatment. 
research, 


ry, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occ 


therapy is a feature of 


branch, an 
growing. 


tional 


upa 
patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in No Wales. On the N 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


orth-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
unds, golf courses, and bowling greens. Ladies and gentlemen 


courts), croquet 
provided for handicrafts, such as carpentry, ete 


and hard 
facilities are 


unds, lawn tennis courts ( 
ave their own gardens, an 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


” ” 14 ” ” 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For ail information apply THE SECRETARY 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A getvete nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
unds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physical 

chiatric therapy are available for suitable cases. 
ecupational therapy both indoor and outdoor. 

All treatment b @ members of the staff is inclusive and the 
fees —— from 16 to 25 guineas per week depending on the room 
occupied. 


Apply ; MEDICAL DIRECTOR 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 

rary or Voluntary status. Modern forms of treatment. 

lu ps ar narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. 


Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone ;: Mundesley 94 and 95 (2 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Aceémmodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge) _ 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills, seven miles from Cheltenham, 

Stroud and Gloucester, equipped for the treatment of 

Pulmonary Tuberculosis. Full day and night nursing staff. 
Terms £10 10s. Od. per week 

Full particulars from COTSWOLD SANATORIUM, 


fi 
CRANHAM, GLOUCESTERSH 
Telephone : Witcombe 218! 
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Vacancies 
ACADEMIC AND EDUCATIONAL Page | CHEST AND ge og Is J 

SECTION 30 | Brompton, S.W.3. Sr. H.O.’ H.0O.’s 32 36/37 
ANAESTHETICS San., Frimley. Jr. M. mp: 32) Bromsgrove. All Saints’. H.O 37 
Hackney, Sr. H.O. 33 K. Sr. H.O. 34 | Bury St. Edmunds. West Gen. 
London Chest, E.2. P.-t. Reg. 33 Wk . 34 Canterbury. Kent & Canterbury. 
South East Met. R.H.B.” Reg. 35 | Barnet. Clare Hall. Sr. Rees. +4 OR. : 38 
St. Alfege’s, S.E.10. Sr. n 1.0 35 Chichester. Royal West Sussex. H. 0. 

St. James’,’S.W.12. Locum Reg. 34 | Hradford Royal Inty, 4 38 
St. James’, S.W.12. Sr. O. & Reg. 34 H.O 37 Dartford M.C. H. 
St. Mary’ W.2.. Reg.. 34 ack Notley. H.O. Deal. Victoria. Sr. 

Bath, St. Martin's. 1.0. 36 | Glenlomond & Ochil Hills. Sr. H.0..: 40 Dorking Gen: H.O. 38 
Birmingham United Reg. 36 Middleton-in-W harfedaie. Exeter City. Sr. H.O 39 
Blackpool. Vic. Sr. H.O. 37 | Isle e Jr. H.M.O.. 41| Falmouth & Dist. |Pre- “HO. or 
Agen. Locum Reg. 37 r -H.B. Reg. .. 42]Gainsborough. John “Coupland. Jr. 
Golshester, Rasex County. Locum Reg. 43 | Ipswich. Borough Gen. Sr. H.O. 41 
31| Rochdale & Dist HMC. Jr HMO. 43| Leeds, Chapel Allerton. & Sr, 

radon G n. eg. Sr. 
‘city Skipton. The Hospital. H.O. or Sr. HO. ro. 42 

7, oyal Inty. South West Met. R.H.B. Reg. 47 | Manchester R.H.B. P.-t. Cons. 31 
Dudiey. "Stourbridge & Dist. Sr. H.0. 39 iroup. Sr. H.M.O. .. 82] Manchester R. B. Regs 42/43 
Exeter. Royal Devon & Exeter. Sr. Groundsiow. Jr. 47 M Manchester M. 42 
Halliax Area Sr. 40 | Wakefield, | Pinderflelds Gen. Sr. | Newcastle R-H.B. Sr. Reg 43 
Hastings Group H.M.C. Sr. H.O. .. 40 N Ae & Locum Sr. H.O.. 48 Newport, IV St. Mary's. “iL 0. or 
Ipswich. Borough Gen. Sr.H.O. |. 41 ew Zealand. Otago. Asst. M.O. 32 Pre-reg. 43 
Ipgwich. East Suffolk & Ipswich. Sr. EAR, NOSE, AND THROAT ‘Mount Vernon.” H.0. or 

King’s College Hosp. & S 
Leeds R-H.B. Reg Met. HB, Sto Rog. Oxford “Locum Sr. Reg. 44 
Manchester RH. & United’ Hosps. Royal National T.N.&E. H.O. 34| Baisley & Dist. H.0.'s 44 

P.-t. .. 81] Royal Northern, N.7. H.0... Deterborough Mem Reg. 44 

North "Mid-Cheshire HMAC. Sr. Aylesbury. Tindal H.O. or South Devon & East 44 
Nottingham Gen. Barnet Gea. Sr. H.O.. 33 Group H. M.C. Sr. H.O. & 45 

ymou Sou Jevon vast Corn- Batley Gen. H.O. Li a 

wall. Sr. H.O. 44 Canterbury: Kent 36) Potters Bar & Dist. H.0. -- 
Locum Reg. 46 1.0. 38 Oo. “Redruth. 45 

1effie City Gen. Reg. A 46 | Carlisle. *“Cumt erl 4 
Sheffield United Hosps. Reg. 46 | Dartford 38 | Rochdale Infy. H.O. or Pre-reg. H.O. 45 
H.M. Sr. 47 | Doncaster Infy. Sr. H.O. 39 - 8 & of 46 

Cai 

ow nadian Red Cross Mem. 4s Surrey County. Salisbury Gen. H.O 46 
Taunton H.M.G.” Sr. H1.0. 48 | Isleworth. West Midd rewsbury. Royal Salop. Infy. & 
Walsall Gen. Sr. H.O 48] Maidstone. Kent one: & Copthorne Hosp. H.0. 46 
Winchester. ion: ‘Hants County. Aural. Sr. H.O. 43 Slough. Upton Sr. H.0. & HO. 46 

H.O. . 49] Manchester. St. Anne’s. H.O. 43 | Southampton Gen. H.O.’s 47 
Wolverhampton H.M.C. Sr. H.0. 49| Reading. Royal Berkshire. H.O. 45|5°uthampton. Royal Soutii’ Hants, 
Worksop. Vic. Sr. H.O. 49} Truro. Royal Cornwall] Infy. Pre-reg. O. ox F es 0. 47 

r. Specialist & Asst, ic Ss. W 

pecialis ss ect Hosp. Southport & Dist. H.M.C. H.O. 47 
CASUALTY I ++ 491 Stoke-on-Trent. ‘North Staffs Ro al 
East Ham Mem., E.7. Sr. H.O. .. GERIATRICS Infy. H.O. or Pre- H.O. 47 
Hampstead Gen., N.W.3. Sr. =o. .. 33]|Leytonstone Hosp. are, Jr. Taunton H.M.C. H.O 48 
Metropolitan, E.8. Sr. H.O.. 33 ‘ .. 83] Tunstall. Haywood 
Nelson, 8.W.20. Sr. a 0, . 33| Barnet Gen. H.O. 35 Tunstall War Mem.’ H.( 48 
Prince of Wales's Gen., N.15. Sr. H.0. 34] Leeds R.H.B. Cons. 31 | Weston-super-Mare Gen. 49 
Queen Mary for, End, HEMATOLOGY WwW Royal Hants" County. 

-15. 34 | Sheffield R.H.B. Cons 32 49 
Birmingham. Dudley Road. ‘Sr. H.0. 36 Wolve } 

Birmingham R.H.B. Reg. .. 36 | INFECTIOUS DISEASES 
Hosps. Pre-reg. H. “ B.W.1. University College Reg. 49 

.O. or H.O. ste Pn, N.wW.iU. Locum 
Brighton. Royal Sussex County. H.O. Bournemouth & Dorset New York. Broosiys. 
~ 20. REB. Reg St. George’s, S.W.1. H.O 34 

urton-on-Trent. Gen. Infy. Jr. H.M.O. 

Buy St. Edmunds. Wes est Suffolk Gen. Paisley & Dist. 0.’s 42 renchay by 37 
O. or Pre-reg. LARYNGOLOGY AND g 
Chesterfield Royal. Sr. H.O. or H.0. 38| Leeds R.H.B. Reg. wlio. Sr. H.0. 
Derby. Derbyshire Royal Infy. Sr. MEDICINE church. Sr. “Reg. & 46 

Dudley, Stourbridge & Dist. Sr. H. 0. 32] Fulham Maternity, S.W.6. Sr. H.O. 32 

Epping. St. Margaret’s. Sr. H.O. 40 
Liverpool United Hosps. Temp. H. 42 E. 0. & ‘Pre- “ree. Whittington, N.19. H.O. 35 
43 | 8 33 | Birmingham. Green Mater- 
Maidstone. West Kent Gen. Sr. H.O. 43 12. Reg... 33 ity 36 
Manchester. W. Manchester H.M.C. or N.W.3.  Pre- -reg. $3 Birmingham: *“gorrento Maternity. 
Newport, St. Mary’s. Sr. H.0. 43 © S.E.1l. Pre- “reg. O. or Birmingham United Hosps. or 
Nottingham Gen. Sr. H.O. 44] 33 H.O. : 36 
Ply — — Devon & Hast Corn- E38 Cons, 31 Kent & Canterbury. 38 

baits Gen, 44 West ‘Met, B. Sr. Reg. 33] Doncaster. Hamilton Annexe. 
Portsmouth Group H.M,C, Sr. H.O. 45 Po i Reg. 33] Western. H.O. or Pre-reg. 39 
Ityde, Rosal -. 45 of W vales’s Gen., N.15. Sr.H. 0. 34 Margaret’ H.O. 

46 Prinoess S.W.5. 34| Halifax Gen. Sr. H.O. 

Slough. Upton.” H.0. 46 | Putney, 15 H. or ‘Pres Tee. Kettering & Dist. H.M.C. Sr. 41 
Southend-on-Sea. Gen. Sr. H.O. 47 | noval Free G 34| Kingston-on-Thames. Surrey. H.O. 41 
Swindon Hosp. Group. Sr. H.0. 47 al Free roup Reg 34 | Kirkcaldy. — Maternity. 

Taunton & Somerset. Sr. H.O. N.17, Pre- Tee. H. 0. Reg... 41 
Watford & Dist. Peace Mem. Jr. st. w Looms 

HM.O. api = 2, P.-t. Reg 34 | Lintoln County. Sr. 
Winchester. Royal Hants County. cholas, E.18. H. nike Ss or Pre- Liverpool. Walton. H.O. . aa 

Sr. H. reg. 35 | Manchester R.H.B. Cons. . 31 
Wolv erhampton ‘HM... 49 St. Step phen’ S.W.10. ‘Sr. H.O., Pre- Peterborough Mem. Reg. & 44 

or H.O. .. 35] Plymouth. South Devon & Kast Corn- 
ational Heart, W. Sr. H.O. r. 1ittington, N.19. H.O.’s & Sr.H.O. 35] Portsmouth Group H.M.C, H.0.’s.. 45 

H.O. or Reg. 33 | Ashford. Willesborough. H.O. .. 35| Rochdale Birch Hill. Sr. H.O. 
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Romford. Rush Green. H.O. -» 45) Beverley. Broadgate (Mental). H.O. 36, Ellesmere Port. Jr. H.M.O. .. o. 
Rotherham. Moorgate Gen. Reg. .. 46 Birmingham. St. Locum Epping. St. BHO. & 
Whitehaven. H.O -» 49] Bristol Mental Hosps. ‘sr. H.O. oi | Exeter & Mid- on H. Cc, "Sr. H. Oo. 40 
OPHTHALMOLOGY Cambridge. Fulbourn. Sr. H.O. 38 | Falmouth & Dist. Sr. H.O. 4 40 
Hosp. for Sick Child., W.C.1. P.-t. Sr. East Anglian R.H.B. Sr. Reg. 39 | Grantham & er Gen. Reg... 40 
Reg... .. 85]Epsom. West Park. Regs. 40 | Grimsby Gen. Sr. H.O 
University College Hosp., W.C.1. Leeds R.H.B. Reg. .. he 42| Hastings. Royal Rast ‘Sussex. H.O. 40 
P.-t. Sr. Reg. < 35 | Leicester. Carlton Hayes. Reg. 42| Haverfordwest. Pembroke County 
Aylesbury. Royal Bucks. H.O. 35 | Manchester R.H.B. Sr. Regs. 43 War Mem. H.O. or F ~Sanet H.O... 40 
Batley Gen. H.O. or Locum .. 36 | Newcastle R.H.B. Cons. .. 31) Hertford County. H.O.’s 
Blackpool. Vic. Sr. H.O. .. 37 | Northampton. St. Crispin. Sr. H.O, 43 | Hove Gen. 41 
Bolton & Dist. H.M.C. Sr. H.O. 37 | North W ae Met. R.H. B. Sr. H.M.O. 31] Huddersfield Roy al Infy. H.0.’ 41 
Doncaster Royal Infy. Sr. H.O. . 39 | Rochdale. Birch Hill. Sr. H.O. 45 | Ipswich ae Gen. H.O. or Paes 
Guildford. Royal Surrey Conner. Sr. Sheffield R.H.B. Cons. Sr. H.M.O. 32 reg. 
40 | Sheffield R.H.B. Sr. Regs. .. 46 ight ‘Group. H.M.C. Sr. 
uddersfield Royal Infy. Sr. H.0. 40 8 
Manchester United Hosps. Reg. 43 | RADIOLOGY Isleworth. South Middx. ” Pre-reg. 
Manchester United Hosps. Sr. fi. 0. 43 East Suffolk & h. H.O. 41 
Newcastle H.M.C. Sr. H.O. 43 Re . 41] Kettering Gen. Sr. H.O. & Pre-reg. 
North West Met. R.H.B. Cons. 32 
Nottingham & Midland Eye Infy. Newcastle R.H.B. Locum ‘Radiologist 31 ee ce Tome. Surrey. H.O. 4 
Southampton Eye. Sr. H.O... .. 47] Leicester Royal Infy. Sr. H.O. or Reg. 42 | Leeds. Speen Allerton. Sr. H.0. 
Wolverhampton H.M.C, Sr. H.O. & Manchester R.H.B. Sr. Reg.. & Re 
“ H.O. Nasthwood._ Mount Vernon. H.O. or ester No. 3 H.O. 
RTHOP £DICS -re-reg 43 | ys 
Prince of Wales's Gen., N.15. H.0... -34|Sheffield RWB, Locum Sr. H.M.O. 32{ Lincoln County. Pre-reg, 
Barnet Gen. Pre-reg. H.O. or H.O... 35 | RHEUMATOLOGY Liverpool United Hosps. =. Ree. 42 
Beverley. W. estwood. Sr. H.0. .. 36 Liverpool. Walton. 42 
Bi RILB. 36 Middlesex, W.1. Sr. Reg 33] Lymington. Hants. Sr. H.O. 
Royai Bath. Royal Nat Hosp. for  Rheu- 35 | Maidstone. West Kent Gen. Pre-reg. 
Bournemouth. ‘Roy, al Vic. Reg. 37 | SURGERY Manchester. W. Manchester H.M.C. 
Bradford. St. Luke’s. H.O Charing Cross, W.C.2. Cons.. 31}, H.O. & 42 
Carlisle. Cumberland Infy. H.O. |: 38 Dreadnought Seamen’s, S.E. 10. Pre- Manchester. Christie ‘Hosp & Holt 
Chesterfield Royal. Sr. H.O 38 32], Radium Inst. Sr. H.O 42 
Croydon Group H.M.C. Regs. 38 Florence ‘Nightingale Hosp. for Gen- Merthyr Gen. Sr. H.O. 43 
Darlington Memorial. Sr. H.O. 38 tlewomen, N.W. P.-t. Visiting North Devon H. - Cc. Sr. H. 0., H.O., 
Dartford H.M.C. _H.O 38]  M.O. 31 | __ & Pre-reg. H.¢ 
Doncaster Royal Infy. H.O 39 | German, Pre-reg. H.O. 32 Northw ood. Vernon. H.O. or 
Eecleshall, Staffs.’ Standon Hail Hampstead Gen., N.W.3. Pre-reg. H.0. 
Orthopedic. Sr. H.O 40 H.O. or H.O. 33 | Nottingham Child’s. “H.O. or 
Inverness Hospe. 103s or "Pre-reg. King’s College Hosp. & South Fast reg. H.O. & Sr. H.O. 44 
H.0O.’s Met. R.H.B. Sr. Reg, 32| Nottingham Gen. H.O. 44 
Leeds R H.B. Reg. oo a Metropolitan, E.8. H.O.’ 33 Nottingham. Highbury. Sr. H.0. 44 
Liverpool United Hosp. Temp. H.O. 42] MillerGen.,S.E.10. H.O. & Locum Reg. 33 Peterborough Mem. Regs. & H.O. 44 
Liverpool. Walton. Locum Sr. H.O. Poplar, E.14. H.0.’s . 34 | Plymouth. South Devon & East © orn- 
North West Met. R.H.B. Locum Sr. t. James’, S.W.12. Reg. .. Poole Ge 
32 | St. Stephen’s, S.W.10. Reg... 35 | Pontefract Gen. Infy. Sr. “H.O. 
Nottingham Gen. Sr. H.O. | 44| Altrincham Gen. Sr. H.O 35]. - 45 
Portsmouth Group H.M.C. H.O. 45| Angus. Arbroath Infy. Pre-reg. H.O. 35 Pontypool & Dist. Jr. ‘H.M.O. 45 
Reading & Dist. H.M.C. Sr. H.O 45| Aylesbury. Tindal Gen Pre-reg. Portsmouth Group H.M.C, Sr. H. 0. . 
Romford. Oldchurch. H.O. or Pre- Caernarvon & Anglesey Gen. 4 
Salisbury Gen. H.O. or Sr. H.O. |. 46] Barry "Accident & Surgical. ‘Sr. H.O. 35| Redruth. Camborne- “Redruth, Pre- a 
Southampton. Royal S. Hants. Sr. Bath. St. Martins’. H.O .. 36], reg. H.O. or H. 
H.O. & H.O.. f ee 47| Bebington. Clatterbridge. H.O. 36 | Rochdale Infy. H.O. or rr reg. br 
Stoke-on-Trent H.M.C. Sr. H.O. 47| Beverley. Westwood. H.O. or Pre- Romford. H.O 
Stoke-on-Trent. North Staffs Royal reg. H.O. 36| Rugby. Hosp. of St. Cross. H. 
Infy. Sr. H.0.& H.O.. 47| Birmingham Accident. H.O.’s 36| Rugby. St. & of S 46 
Swansea. Sr. H. .. 47] Birmingham United ‘hee. «& Cross. Sr. H.O 46 
Truro. Royal Cornwall Inty. Sr. Pre-reg.H.O.’s or 36/37 | Sheffield. Wharneliffe.  Reg.. 
, 36 | Sheffield City Gen. H.O. or Pre-reg. 
1.0.’s 48 | Birmingham _R.H.B. 46 
reg H.O. 37| HC 47 
PEDIATRICS Child’ E.13. H. 0. 33 al Vic. H. oO. or. Southanipton. _Roval ‘South Hanis. 47 
St. Bartholomew’s, E.C.1. H.O. 34 Pre-reg. 37 Southport & Dist, H. C. HO. & 
Bury St. Edmunds. W os ‘Suffolk Gen. Bradford. Roy al Infy. H.0.. 37 H.O. Pre- H.O.’s 47 
H.O. or Pre-reg. H.O. 37 | Bradford. St. Luke’s. H. 37 ‘Temp. H.O, 47 
Canterbury. Kent & Canterbury. H. ‘0. 38 Bromsgrove. All Saints’. “H.0, & 37 | Stockport & Buxton H.M.C. Sr. 
Newcastle Gen. Locum H.O. 43 Hill Top. Locum H.O. H.0.’s & H.O. 48 
43 Buckhurst Hill. Forest.“ P.-t. Clin. rent. North Staffs Royal 
Portsmouth Group H.M.C. H.O. 45 Asst, .. 37 Sr. H.O. - 47 
Southampton Child’s. H.O.. 47 Gen. H.0.’s 37 Swindon Hosp. Group. H.O. 48 
City. Pre-reg. H.0. or 47 | Bury & H.M.C. ‘Sr. H.O. Taunton H.M.C. Sr. H.O. & H.O. 48 
M & Pre-reg. H.O. 37 | Truro. Royal ‘Cornwall Infy. Pre- 
ross Mem. 4g | Bury St. Edmunds. West Suffolk Gen. tes. H-0.’s or H.0.’s & 48 
Leytonstone Hosp. Group. Reg. Canterbury. 3g | Wakefield. Clayton. ‘Sr. H.0. 48 
-- 331 Carlisle. Cumberland Infy. Sr. H.0. 38| Warrington Gen, H.O. 
Leicester Gen. Sr. H.O 42] Chelmsford & Essex. Pre-reg. H.O... 38 | Warrington Infy. H.O 
United Temp. Sr. 4g | Chelmsford. St. John’s. or Ww Peace Mem. Pre- ree. 
“reg as J. or 
Rochdale & Dist. H.M.C. Sr. H.0... Royal, Si or H.0. 38 | Weston-super-Mare Gen. 49 
Salisbury Group H.M.C. Sr. H.O. .. 46)} Chichester. Royal West Sussex HO Winchester, Royal Hants County. 
e Sr. H.M.O. 38 olverhampton 
Sheffield United Hosps. Sr. H.O. 46 4 HM. 38 | Worcester Royal Infy. Sr. H. 0. 
PHYSICAL MEDICINE Colchester. Essex County. H.O. 38 | W ceksop, Vic. Pre-reg. H.O. or “ 
King’s College Hosp. & South East Dartford H.M.C. 38 
Met. R.H.B. Sr. Reg. 82] Derby. Derbyshire ‘dite, ‘for Sick University Colicie Hosp. Reg. 
pe reton SURGERY Child. re-reg. H.O. or Sr. H.O.. UROLOGY 
Chepstow. St. Lawrence. Sr. H.O 3g | Derby. Derby shire Royal ty. Pre- Hastings & St. Leonards. Buchanan. 
Isleworth. West Middiesex. 39) Sr. H.O. 40 
Reg. .. Staincliffe Gen. “HO. or 39 | GENERAL 
PSYCHIATRY Dorking Gen. Sr. H.0. 39 New York. New Rochelle. Internes:.' 48 
King’s College How. =. South Rest Dover. Royal Victoria. H.O. .. 39] USA. Bridgeport. Residencies 49 
Met. R.H.B. Sr. 32| Dovercourt. Harwich & Dist. Sr. U.S.A. Middlesex. Internship 
Middlesex, W.1. Sr. 31 oO... .. 39] PUBLIC APPOINTMENTS 49 
North West Met. R.H.B. Sr. H.M.O. 31| Dudley. Stourbridge & Dist. Sr. 
Royal Free Group. P.-t. Sr. H.M.O. 31 H.O.’s pie .. MISCELLANEOUS 50 
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Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on 91TH JULY, 1953, 
will elect 1 Member of the Court of Examiners. The Examiner 
—, in rotation is Prof. C. A. Wells, who is applying for 

re-eiection, 

Fellows of the College desirous of becoming candidates for 
the office must make application, in writing, to the Sec retary on 
or before 29th May, 1953. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. 

FACULTY OF ANASTHETISTS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


An Examination has been instituted for the FELLOWSHIP 


OF THE FACULTY (F.F.A.R.C.8. ENG.) and will be held for the first 
time in NOVEMBER, 1953. 


Applications are invited for Exami i 3 
ieee inerships in the following 


PRIMARY EXAMINATION 


. Number to be elected 

* Pharmacology .. 2 


FINAL EXAMINATION 
+ Medicine 


1 
Anvesthetics 


8 
Applicants must hold a medical qualification registrable in 
this country. 


t Applicants must hold a higher degree or diploma in 
Medicine. 


t Applicants must be Fellows of the Colle 

§ Applicants must be Fellows of the Facult ty. 

Forms of application may be obtained from the atetenet, 
and must be returned by not later than 15th June, 1953 

Ww Davis, Secretary, Faculty of Anesthetists. 
__Lincoln’s: Inn- fields, London, W.C.2. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
eee OF LONDON) 
TITUTE OF ORTHOPEDICS 

(in Association with the Royal National Orthopedic Hospital) 


are invited for the post of Whole-time 
ASSISTANT IN CLINICAL PATHOLOGY. Salary £900- 
£100-£1100 oy -, Subject to F.S.S.U. superannuation. Family 
allowance. © assist in research on the pathogenesis of tuber- 
a : = in the routine hematology and bacteriology for the 

osp 

Applications, with the names of 3 referees, to be sent to The 
Dean, Institute of a 234, ‘Great Portland-street, 
London, W.1, by 13th June, ere 


THE UNIV LEED 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 
A Course for the Diploma in Psychological Medicine will 
commence in OCTOBER, 1953, if sufficient entries are goreives. 
Instruction will be part- -time and will occupy 3 half-days 
a Se during 8 academic terms (2$ years). 
Further may be obtained from the Sub-Dean, 
School of 


dicine, Leeds, 2, to whom application for admission 
to the Course should be sent as soon as possible. 


LUND RESEARCH FELLOWSHIPS 


Applications are invited for 1953 for part-time or whole-time 
Fellowships in Research on Diabetes Mellitus and related 


subjects. Value according to qualifications and —. 
Details of the pro 


research, and names of 2 referees, 

should be sent to the i. oe Association (Research), 152, 

Harley-street, London, W.1 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


MEDICAL SCIENCES 

A 3-months course in Appl lied Antony. Physiology, Patho- 
logy, Bacteriology and Biochemistry will begin on 29TH JUNE, 
1953. This course is suitable for postgraduates wishing to take 
the Primary Fellowship Examination, as a final —. in 
these subjects. Considerable basic — is h nty desirable 
prior to taking this course. Fee £31 10s. 

Applications for enrolment should be eddveseed. to the Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Appli- 
cants for courses should supply particulars of qualifications and 
postgraduate experience. 


THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
8T. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. The remaining Lectures will be 


ven on the following dates in the Lecture Theatre of this 
nstitute at 5 P.M. 
Tuesday, 26th May 
Prof. C. L. OAKLEY, M.D. .* Site of Production of Anti- 


bodies.” 
Tuesday, 9th June 
Pro 


. J. R. SQUIRE, M.D. ..“ Hypersensitivity and 
Disease.” 


Tuesday, 16th June 
Prof 


. GERHARD DOMAGK ..““The Development of the 


of Tubercu- 


These Lectures are open to all members of the Medical 
Profession and to all Students in Medical Schools without fee. 
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INSTITUTE OF UROLOGY 
in association with 
8T. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
8TH JUNE-31ST eux. 1953 

Arranged by the Institute of Urology in coéperation with 
of the Medical Society the Study of Venereal 

The Practice of the Venereal Department of the Hospitals 
will be open to all students during the Course. 

The use of the Library and Reading Room, at the Institute’s 
Premises, is available to all students attending the Course. 
Fees for the Course : 12 guineas. 

Applications for enrolment to the Secretary, Institute of 
Urology, 10, Henrietta-street, Covent Garden, W.C.2. 


SOCIETY OF | APOTHECARIES OF LONDON 


DIPLOMA IN INDU JUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 6TH JULY, 1953. 
The following Examination will be held in December, 1953. 

For Regulations apply Registrar, Apothecaries’ Hall, 
Friars-lane, London, E.C.4. 


ue. 


NATIONAL HEART HOSPITAL 
Westmoreland-street, London, W.1, and BUCKINGHAM 


The st. CYRES LECTURE for 1953 will be delivered in the 
Barnes Hall of the Royal Society of Medicine, 1, Wimpole-street, 
W.1, on FRIDAY, 12TH JUNE, at 5 P.M. by Prof. J. MCMICHAEL. 

Subject: “ Right Ventric ‘ular Failure.”’ 

__ Members of the Medical Profession are cordially invited. 


THE INSTITUTE OF LARYNGOLOQGY AND OTOLOGY 
(UNIVERSITY OF LONDON), 330/332, Gray’s Inn-road, London, 
W.C.1. Applications are invited for the following posts — 

ASSISTANT DIRECTOR of Professorial Unit. Candidates 
must hold a higher qualification in surgery and should have 
had considerable experience in this specialty and in teaching. 
The successful candidate will be offered an honorary contract 
as an Assistant Surgeon for the term of his appointment at 
the Institute by the associated Royal National Throat, Nose 
and Ear Hospital. The appointment will be for an initial period 
of 1 year with salary within the range £1500—£2000, with super- 
annuation provision and family allowances ; ‘and annual 
increments of £100 up to a maximum of £2000 ‘in the event of 
reappointment. The commencing salary will be fixed in relation 
to the age, qualifications, and experience of the successful 
candidate. 

RESEARCH ASSISTANT on the staff of the Professorial 
Unit. Senior Lecturer status. Applicants should have a higher 
surgical qualification, and should be able to produce evidence 
of some original work and have had considerable experience in 
otorhinolaryngology up to Senior Registrar grading. The 
appointment will be for an initial period of 1 year, subject to 
annual re-election thereafter. Salary within the range £1000— 
£1300 with superannuation provision ; the commencing salary 
will be determined according to the qualifications and experience 
of the successful candidate. 

Applications in triplicate, with the names of 2 referees, should 
be sent to the Secretary not later than 19th June, 1953. “a 
INSTITUTE OF UROLOGY. In association with 
St. Peter’s, St. Paul’s, and St. Philip’s Hospitals. Full-time 
RESEARCH ASSISTANT. Applications are invited from 
registered medical practitioners (holding the higher qualifications ) 
for the above appointment, to undertake research in certain 
urological problems including prostatic cancer. The appoint- 
ment will be for 1 year in the first instance. Salary £1300 p.a. 

Applications by letter to the Secretary, Institute of Urol 
10, Henrietta-street, Covent Garden, W.C.2, to be received 
6th June, 1953. a 
UNIVERSITY OF EDINBURGH. Biophysics Unit. 
Approenaes 2 are invited for the post of LECTURER IN BIO- 

TYSICS. The Lecturer = will be a member of the 
Biophysics Unit at present be established in the Department 
of Natural Philosophy. His main research interest should be in 
the applications of radioactive tracers in biological and medical 
investigations, and his duties will involve acting as Consultant 
to research-workers engaged in such investigations in the various 
Snes of the Faculty of Medicine. He will in —— wd 
encourage eo seeaee his own line of research. 
duties “ert be light. The a will be made initially 
within the salary range £600-£850 p.a. according to gy te 
and experience. Salary scale £600-£50—£800 p.a. 850-£50-— 
£1100 p.a., with superannuation benefit and fam Ss ‘allowance 
where applicable. The successful candidate will be ted 
to take up duty on Ist October, 1953, or as soon theres: er as 
convenient. 

Further particulars may be obtained from the undersign 
with whom applications, giving the names of 3 referees, signed 
be lodged not later than 30th June, 1953. 

ol CHARLES H. STEWART, Secretary to the University. 
UNIVERSITY OF LONDON KINQ’S COLLEGE will 
require on Ist October, 1953, a LECTURER in the Faculty of 
Medical Sciences to teach Histology. The salary will be on the 
scale £800—£100-£1100, according to qualifications and experi- 
ence, together with family allowances and F.S.S.U. benefits. 

Particulars and application forms . oe be obtained from 
the Registrar, King’s College, Strand, C.2, whom completed 
applications should reach by 18th ly 


UNIVERSITY OF LONDON KING’S COLLEGE will 
require on Ist October, 1953, a LECTURER in the Department 
of Physiology, Biochemistry, and Pharmacology to teach 
Medical Organic Chemistry. The salary will be on the scale 
£600-£50-£750 ; £800-£100-£1100, according to qualifications 
ee experience, together with family allowances and F.S.S.U. 
enefits. 

Particulars and application forms should be obtained from the 
Registrar, King’s College, Strand, W.C.2, whom completed 
applications should reach by 18th June. 
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ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. PASDIATRIC UNIT. Applications 
are invited for the appointment of JUNIOR LECTURER 
for a period of 3 years. The duties will be primarily research 
with some teaching and clinical work. There is a research 
laboratory in the Peediatric Unit. Salary within the range 
£900—£100-£1100, together with superannuation under the 
F.S.S.U. and children’s allowance. 

Applications (2 copies), together with the names of 3 referees, 
should be sent before 15th June to the Secretary, from whom 
further particulars may be obtained. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. Assistant Surgeon 
(Consultant). 4 sessions per week, which must include Monday 
and Tuesday afternoons. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should submit 50 copies of their applica- 
tions, stating date of birth, qualifications and experience and 
the names of 3 referees, to reach the undersigned by 2nd June, 
1953. Canvassing of members of the Board of Governors or 
Advisory Appointments Committee will disqualify. 

NK HART, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

FLORENCE NIGHTINGALE HOSPITAL FOR GENTLE- 
WOMEN. (Not State controlled.) ae are invited for the 
post of VISITING MEDICAL *FICER (Woman). The 
appointment is part-time and non-residential. Applicants must 
be duly registered medical practitioners and must have had 
S—- experience, more especially in surgery and gyne- 
cology. 

Applications, accompanied by 3 recent testimonials, must 

reach the Chairman not later than Ist June, 1953. Full parti- 
culars of the duties and hours of work may be obtained from 
the Chairman, The Florence Nightingale Hospital, 19, Lisson- 
grove, N.W.1." 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time CONSULTANT to the 
Department of Electro-encephalography. Candidates must 
have a-higher qualification in medicine and the successful candi- 
date would be required to attend on 2 half-days weekly. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor to arrive 
not later than Ist June, 1953. 


Governor. 
MIDDLESEX HOSPITAL, W.1. Applications invited 
for Senior grade Full-time MEDICAL OFFICER to Psychiatric 
Department tenable at St. Luke’s Woodside Hospital, N.10. 
Candidates must hold higher qualification. Salary scale £1300- 
£1750. Married quarters available. 

Further particulars from Deputy Superintendent, The 
Middlesex Hospital, to whom applications should be sent, 
naming 3 referees, by 19th June. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
ee at Friern Hospital, New Southgate, N.11 (2470 Beds). 

ary scale £1300 (at 32 years)-£1750. Considerable experience 
in the diagnosis and treatment of mental illness essential and 
possession of relevant higher medical qualification desirable. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th June, 1953. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
CLINICAL ASSISTANT to the Psychiatric Department of the 
Royal Free Hospital Group for 4 sessions per week. Duties to 
commence on Ist September, 1953. Terms and conditions of 
service will be in accordance with those laid down by the Ministry 
of Health for Senior Hospital Medical Officers. 

Applications should be made, together with the names of 
3. referees, to the Secretary to the Board of Governors, Royal 
Free Hospital, Gray’s Inn-road, London, W.C.1, not later than 
27th June, 1953. a 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of Whole-time CONSULTANT in Geriatrics 
for duties at hospitals in the Bradford A and B Groups. The 

erson appointed will have clinical responsibility for all geriatric 

in the Groups and will be required to visit applicants for 
admission to chronic sick accommodation, with a view to 
assessing (in consultation with the General Practitioner and, 
where necessary, with the Local Authority concerned) suit- 
ability for admission and the degree of priority. The successful 
candidate will be required to reside in or near Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 12th 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the York A Group 
and Scarborough Group of hospitals. Applicants should have 
had wide experience in radiology, and the possession of the 
D.M.R. is essential. The successful candidate will work under 
the general guidance of the Consultants in charge of the respective 
departments, and will be required to reside in Scarborough or 
within such distance of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
Park-parade, Harrogate, not later than 19th June, 1953. 


COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 

ANASSTHETIST required for approximately 7 weeks from 

8th August. Salary in accordance with National Health 

Service scale for a Senior Hospital Medical Officer. 

Applications should be sent to the Group Secretary, Colchester 

— Management Committee, 14, Pope’s-lane, Colchester, 
Ssex. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT CHEST PHYSICIAN (whole-time), East 
Norfolk Area. Main clinic situated in Norwich. The successful 
candidate will be responsible for Chest Clinic services for the 
East Norfolk Area and for the treatment of patients in the 
Tuberculosis Unit at Norwich Isolation Hospital. The duties 
will include work in preventive, care, and aftercare services of 
the Norfolk County Council. A higher medical qualification and 
wide experience in diseases of the chest and tuberculosis essential. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 8th June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time posts of TUBERCULOSIS 
PHYSICIAN AND MEDICAL OFFICER-in-Charge of Mobile 
Mass mag ong Units based on (i) Salford, (ii) Stockport. 
In addition to M.M.R. duties the Officers appointed will under- 
take clinical work at chest clinics in their respective areas 
under the general guidance of a Consultant. Previous experience 
and M.M.R. an advantage. Salary £1300-£50- 

joe forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
Ist June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT PHYSICIAN at the Victoria Hospital, Blackpool, 
and other hospitals in the Blackpool and Fylde Group. Higher 
qualifications essential ; successful applicant to live in Area. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
8th Juhe, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF ‘THE UNITED MANCHESTER HO8- 
PITALS invite applications for the part-time (9 half-days) post 
of CONSULTANT ANACSTHETIST: 5 half-days at the 
United Manchester Hospitals (mainly Manchester Royal Infir- 
mary) ; 4 half-daysat Ancoats (General) Hospital, Manchester. 
Wide experience and D.A. essential. Successful candidate to 
live near main hospitals. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Manchester Regional Hospital 
Board at Cheetwood-road, Manchester, 8, and should be returned 
to be received not later than 16th June, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post (whole-time or maximum part-time) 
of CONSULTANT OBSTETRICIAN/GYNACOLOGIST to 
the Blackburn and District Hospital Centre (Blackburn Royal 
Infirmary, Queen’s Park Hospital, Blackburn, &c.). Wide 
experience and higher qualifications essential. Successful 
candidate to live in or near Blackburn. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned to be received by 
8th June, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
WINTERTON HOSPITAL, SEDGEFIELD. ‘2000 Beds.) CON- 
SULTANT PSYCHIATRIST (whole-time), resident. Applicant 
must have had wide experience in psychiatry and be competent 
to take clinical responsibility for a section of the Hospital and 
to participate in the work of the associated outpatients clinics 
and domiciliary consultant service in the area served by the 
Hospital, subject to general administrative control of the Medical 
Superintendent. He must be prepared to visit the associated 
general hospitals as required, and undertake the treatment of 
suitable cases in the general wards. Salary scale £1700—£2750 p.a. 
A house is available. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within 28 days. i bs 
NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
Tenens RADIOLOGIST required immediately for the months 
of June, July, August, and September to relieve in various 
hospitals throughout the region. Salary in accordance with 
national terms and conditions of service. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at St. Bernard’s Hospital, Southall, Middlesex (2420 
Beds). Salary scale £1300 (at 32 years)-£1750. Considerable 
experience in the diagnosis and treatment of mental illness 
essential and possession of the relevant higher medical qualifica- 
tion desirable. Appointments normally made from candidates 
over 32 years but applications from candidates under that age 
considered. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
referees, to Secretary, North West Metropolitan onal 


3 
Hospital Board, 114, Portland-place, W.1, by 20th June, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. OPHTHALMIC SURGEON (Consultant) 
required at Mount Vernon Hospital, Northwood, Middlesex, 
for 1 half-day a week. Duties will include occasional visits to 
Northwood, Pinner and District Hospital, Northwood. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 20th June, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Locum Tenens ASSISTANT ORTHOPADIC 
SURGEON (Senior Hospital Medical Officer grade) required 
urgently for 3 weeks at Barnet General Hospital, Wellhouse-lane, 
Barnet, Herts. 
Applications, 
recent testimonials, to be 
(Tel. : BARnet 7421.) 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum ASSISTANT RADIOTHERAPIST required at 
the Derbyshire Royal Infirmary for July and August, 1953. 
Remuneration at the rate of 314 guineas per week. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffie ld, naming 2 referees, 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PSYCHIATRIST required at the Pastures 
Hospital, Mickleover, near Derby. Newly built 8-roomed house 
available. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, She ffield. Forms to be returned by 20th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR ASSISTANT PSYCHIA- 
TRIST required for Whittington Hall Institution and Scarsdale 
Hospital, Chesterfield. Salary £1300-£50-—£1750. 

Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield. Forms to be returned by 20th June, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT PATHOLOGIST required with duties at 
City General and Middlewood Hospitals, Sheffield. Work under 
Consultant supervision. Salary £1300—-£50-£1750. 

Details and application forms obtainable 
Administrative Medical Officer, Sheffield 
Board, Old Fulwood-road, Sheffield. 
20th June, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time DIRECTOR of the Regional Blood Transfusion Service 
(Consultant status) required. 

Application forms and full details of post obtainable from 
Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Old Fulwood-road, Sheffield. Forms to be 


stating experience, and enclosing copies of 2 


sent to the Hospital Secretary. 


from Senior 
Regional Hospital 
Forms to be returned by 


returned by 20th June, 1953. 
STAFFORD GROUP OF HOSPITALS. Whole-time 
ASSISTANT CHEST PHYSICIAN § (£1300-£1750). Duties 


at Central Clinic, Stafford, and other Group clinics under direction 
of Consultant Chest Physician. Flat will be available. Higher 
medical qualification an advantage. Hospital beds available 
in Group, sanatorium beds provided at Groundslow Sanatorium 
where all forms of collapse treatment are carried out. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
1953 10, Augustus-road, Birmingham, 15, before 8th June, 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO, NEW ZEALAND. JUNIOR SPECIALIST 
ANASSTHETIST (Dunedin Hospital) ASSISTANT LECTURER 
IN ANAESTHETICS (Otago Medical School). Applications are 
invited for the above position, from those who hold a De 

in Medicine of an approved University. The position is full- 
time and right of private practice is not permitted. The position 
is designated as that of Junior Specialist under the Hospital 
Employment (Medical- Officers) Regulations 1952. Salary 
scale £1290-£1590 by annual increments of £50. Commencing 
salary according to qualifications and experience. Duties will 
include the teaching of anesthetics to Medical and Dental 
Students. The position is non-resident. Further information 
relating to this appointment can be obtained from the Office 
of the High Commissioner for New Zealand, 415, Strand, 
London, W.C.2, or from THe LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Applications, stating age, qualifications, and postgraduate 
experience, together with testimonials and references, health 
and radiological certificates, should be in the hands of the under- 
signed not later than 10 a.M. on Monday, 13th July, 1953. 

W. A. WILLIAMSON, Secretary. 
P.O. Box 946, Dunedin, New Zealand. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL, ASSISTANT 
MEDICAL OFFICER (Tuberculosis Service). Applications 
are invited for the above position from those who hold a degree 
in Medicine of an approved University. The position is Prall 
time and private practice is not permitted. The present salary 
for the position is £1290—€1590 p.a. according to qualifications 
and experience, living-out. Further information relating to 
this appointment can be obtained from Tur Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2, and the High Com- 
missioner’s Office, 415, The Strand, London, W.C.2. 

Applications, stating age, qualifications and experience, 
eccompanied by copies of testimonials and references, together 
with Health and Radiologic al Certificates will be received by 
the undersigned up till 10 a.m. on Wednesday, 24th June, 1953. 

. A. WILLIAMSON, Secretary. 
P.O. Box 946, Dunedin, New Zealand. 
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BROMPTON HOSPITAL, S.W.3. 
for following posts :— 

NON-RESIDENT SURGICAL OFFICER (Senior House 
Officer grade) for which there are 2 vacancies, for 6 months 
from Ist August, with eligibility for reappointment. Candidates 

— have held a resident hospital appointment. 
NON-RESIDENT SENIOR HOUSE PHYSICIAN (Senior 

House Officer grade) for 6 months from Ist August. Experience 

in artificial pneumothorax essential and in E.N.T. work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist August. Duties include work 
in Outpatient Department and wards. Salary £400 or £450 a 
year, according to experience. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testimonials, 
by 6th June to KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAL SANATORIUM, Frimley. 
Applications invited for post of RESIDENT. MEDICAL 
OFFICER. Candidates must have held a* resident hospital 
appointment and be over 25 years of age. Salary within scale 
£700-£1000 p.a. 

Applications, stating age, qualifications with dates, nation- 
ality and appointments held, together with copies of testimonials, 
by 6th June to KENNETH A. F. MILES, House Governor. 

Brompoon Tlompital, 
BOARD OF GOVERNORS OF KING’S COLLEGE 
HOSPITAL AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for appointments of SENIOR 
REGISTRARS in the specialties listed below, to be made 
jointly by the bodies concerned, the posts to be ‘held at King’s 
College Hospital and in the Hospital Group shown against 
each specialty. Applicants should hold the qualifications of 
either M.D. or M.R.C.P. or F.R.C.S. as is appropriate, and 
preference will be given to those who have held appointments 
as Registrars in their specialties at Teaching Hospitals. The 

appointme nts, which are subject to the terms and conditions 
of service for medical and dental staffs, will be initially at King’s 
College Hospital from Ist October, 1953. Successful candidates 
will be expecte d to spend a minimum of 1 and not more than 
2 years in a Regional Board Hospital on an exchange basis 
during a 4-year tenure of the post. 
Specialties 
Mental Health 
Physical Medicine 
General Surgery . . 
Ear, Nose and Throat Bromley 
Obstetrics and Gynecology Woolwich 
Applications, quoting age, education and qualifications, and 
giving the names of 2 referees, should be sent to the House 
Governor, King’s College Hospital, not later than 12th June, 

53. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
- E.10. (General Hospital of 147 Beds.) HOUSE PHYSICIAN 
(pre-registration post) required from 15th June. 

Applications, stating age, qualifications and penne. with 

the names of 3 referees, to the undersigned hg or before Ist June. 
F. LYON, 
Dreadnought Seamen’s Hospital, Gebenie ich, S.E. 10 


DREADNOUGHT SEAMEN’S HOSPITAL, 
S.E.10. (General Hospital of 147 Beds.) HOU SE SURGEON 
(pre-registration post) required from 28th June. Post recognised 
by the Royal College of Surgeons. 
Applications, stating age, qualifications and experience, with 
the names of 3 referees, to the undersigned on or before 13th June. 
. A. LYON, Secretary. 
Dreadnought Seamen’s Hospital, _ Greenwich, S.E.10. 


EASTERN HOSPITAL (Fevers), London, E.9. House 
OFFICER. Duties may include some work in Chest and E.N.T. 
Units. There are facilities for postgraduate study for higher 
qualifications. 
Applications, with testimonials, to Group Secretary, Group 
SApeieistrehive Offices, Hackney Hospital, E.9, quoting reference 


Applications invited 


Hospital Group 
St. Francis, Haywards Heath 
Brighton and Lewes 
Woolwich 


EAST MEMORIAL HOSPITAL, Shrewsbury-road, 
London, KE.7. an lications are invited for the post of 
CASUALTY OFFI ER AND ORTHOPAEDIC HOUSE SUR- 
GEON combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer), Male or Female, at the above 
Hospital for 6 months commencing Ist July, 1953. 

Candidates should send applications, together with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 6th June, 1953. 

FULHAM MATERNITY HOSPITAL, 5/7, Parsons-green, 
S.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident) required, 
immediately. Post is not at present recognised for the Diploma 
in Obstetrics. Candidates may visit the a by arrangement. 

Applications to be submitted by 29th May, 1953, on forms 
obtainable from the Hospital Secretary (L.109), Fulham Hos- 
pital, St. Dunstan’s-road, Hammersmith. W.6 (send stamped 
addressed foolscap envelope). 

FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Echos, N.12. (84-Bedded General Hospital.) RESI- 
DENT HOUSE PHYSICIAN required, to commence 8th June, 

Applications, stating age, experience, and enclosing copies of 

2 recent testimonials, to sent to the Hospital Secretary. 


GERMAN HOSPITAL. (157 Beds.) Applications are 
invited for the 6-month appointment of HOUSE SURGEON 
(pre-registration) vacant 15th June, and should be sent with 
copies of testimonials to Group Secretary, Hospital Management 
Hackney Hospital, E.9, quoting reference GH/HS 
by Ist June. 
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GUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year) in the B.M.R. 
and Endocrine Departments of Guy’s Hospital with attendance 
on 5 sessions per week. Duties to commence on Ist October, 
1953, and appointment will be for 1 year. The post is subject 
to the terms and conditions of hospital medical and dental 
staffs (England and Wales). . 

F orms of application are obtainable from and should be lodged 
with the Superintendent, Guy’s Hospital, S.E.1, not later than 
26th May. 

HACKNEY HOSPITAL, Homerton High-street, £.9. 
(807 Beds.) SENIOR HOU SE OFFICER AN: ESTHETIST 
(resident or non-resident). The post is recognised for the D.A. 
examination and offers wide experience of anesthesia within the 
Group and opportunities for studying for higher qualifications. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary. Hospital Management 
Committee, Hackney Hospital, F.9, by Ist June; quoting 
reference HH/SHO. 


HACKNEY HOSPITAL, E.9. (807 Beds.) Applications 
are invited for the 6-month appointments of HOUSE PHYsI- 
CIANS (first, second, or third posts), vacant 9th June.  Pre- 
registration posts (2) vacant 18th June. 

Apply to Group Secretary, Hackney Hospital, E.9, by 29th 
May, quoting reference HH/HP. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time NON-RESIDENT 
REGISTRAR (general medicine) required immediately. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 30th May. 
HAMPSTEAD GENERAL HOSPITAL, The Qreen, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applic ‘ations are invited 
for the resident post of HOUSE SURGEON, vacant Ist July, 
1953, tenable for a period of 6 months. Preference will be given 
to candidates seeking pre-registration posts under the Medical 
Act, 1950. 

Application forms may be obtained from the Administrative 

Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd June, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
post of RESIDENT CASUALTY OFFICER (graded as Senior 
House Officer), salary £670 p.a., vacant Ist July, tenable for a 
period of 6 months at the main Outpatients Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 

Officer to whom they should be returned, together with copies 
of 3 recent testimonials, by 4th June, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are invited 
for the resident post of HOUSE PHYSICIAN (pediatric and 
general medical duties) vacant Ist July, 1953, tenable for a 
period of 6months. Preference will be given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd June, 1953. 


HIGHLANDS HOSPITAL, Winchmore Hill, London, 
N.21.  (General—819 Beds.) RESIDENT ANAESTHETIST 
with Casualty and General duties (House Officer) required, 
vacant 8th July. Salary £400, less £100 board-residence. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, London, E.13. Applications are 
invited for the ‘appointment of RESIDENT MEDICAL 
OFFICER (House Officer, second or third post—Male or Female), 
for 6 months commencing 22nd June, 1953. 

Applications, together with copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, by 
6th June, 1953. 

LAMBETH HOSPITAL, Brook- S.E.11. Applica- 
tions are invited from pre-registration registered medical 
pucunonaee for the position of RESIDENT HOUSE PHYSI- 
appointment is for 6 months commencing on 

st July, 1 

Forms of application may be obtained from the Physician- 
Superintendent at the Hospital. 


LEYTONSTONE (NO. 10) HOSPITAL GROUP. Appli- 
cations are invited for the resident post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the Group Geriatric Unit, Langthorne 
Hospital, London, E.11, which falls vacant mid-July. Salary 
£700 rising by annual increments of £50 to a maximum of 
£1000 p.a., less suitable deduction for the provision of full 
residential amenities. The post offers excellent scope for persons 
interested in this specialty as the most modern methods of 
geriatric treatment are in evidence, supervised by a Consultant 
Geriatrician, with full Consultant services in other branches. 

Application forms from the Group Secretary, Langthorne 
Hospital, London, E.11, to be returned by znd June, 1953. 
LEYTONSTONE (NO. 10) HOSPITAL GROUP. Appli- 
cations are invited for the temporary post of REGISTRAR 
in Pathology in the Area Laboratory, Whipps Cross Hospital, 
London, E.11. The tenure of the post will be for approximately 
6 months. Salary £775 p.a. 

Application forms from the Group Secretary, Langthorne 
Hospital, E.11, to be returned by Ist June, 1953. 
MILLER GENERAL HOSPITAL. (180 Beds—recognised 
for F.R.C.S. examination.) HOUSE SURGEON, vacant 5th 
July, 1953. 6 months appointment. National salary and con- 
ditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10 


MILLER GENERAL HOSPITAL, Greenwich. (180 Beds.) 
Locum RESIDENT SURGICAL OFFICER required for 
approximately 1 month from — June, 1953. Salary £16 p.w. 
Tel. : GREenwich 2655, Ext. 
LONDON CHEST HOSPITAL E.2. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of Part- 
time REGISTRAR to the Anesthetic Department of the 
Hospital. Attendance, including the Country Branch, near 
Letchworth, Herts, is required on 9 notional half-days a week. 

Applications, stating date of birth, qualifications with dates, 
and previous appointments held, and accompanied by copies 
of 3 testimonials, should reach the undersigned not later than 
13th June, 1953 THOMAS Brown, House Governor. 

London Chest. Hospital, E.2. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty), vacant July, 1953. Salary £670 p.a., less £130 p.a. 
residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with names of 3 referees, to be sent to the 
Hospital Secretary by 29th May, 1953. 


METROPOLITAN HOSPITAL, Kingsland- -road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the posts of 2 HOUSE PHYSICIANS 
and 3 HOUSE SURGEONS vacant in July, 1953. Salaries 
£350, £400, or £450 p.a. depending on experience, less £100 p.a. 
residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Hospital Secretary by 29th May, 1953. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of Full-time SENIOR REGISTRAR at The 
Arthur Stanley Institute for Rheumatic Diseases of The 
Middlesex Hospital ; the post provides for 8 sessions at The 
Arthur Stanley Institute and 3 sessions in the Physical Medicine 
Department of The Middlesex Hospital. Candidates should 
have completed a Senior Registrarship in general medicine. 

Further particulars are obtainable from the Administrator, 
The Arthur Stanley Institute, Peto-place, N.W.1, to whom 
applications, with the names of 3 referees, should be sent by 
8th June, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in General Medicine 
required. ‘The appointment will be for 3 years only—namely, 
2 years at West Middlesex Hospital, Isleworth, and the final 
year at St. Mary’s Hospital, Paddington. The candidate 
appointed will therefore be deemed to be a second-year Senior 
Registrar and preference will be given to those who have already 
held at least 1 year in this position. Possession of higher medical 
qualification essential. Hospitals may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Group Hospital Management 


Committee, West Middlesex Hospital, Isleworth, Middlesex, _ 


by 3rd June, 1953. 
NATIONAL HEART HOSPITAL, Maids Moreton, Buck- 
INGHAM (Country Branch of the National Heart posse. 
Applications are invited for the post of RESIDENT MEDICA 
OFFICER (Male) at the Hospital’s country branch. The ete on 
ment is for a period of 6 months from Ist July, 1953, but may be 
renewed for a further period not exceeding 6 months. The 
status of the post is that of a Senior House Officer and the 
salary is in accordamce with the terms and conditions of service 
of hospital medical staff. The holder will be expected to attend 
on 1 day weekly at the Hospital in Westmoreland-street. 

Applications, with copies of 3 recent testimonials, should be 
sent to me at Westmoreland-street, London, W.1, not later 
than Saturday, 6th June, 1953. 

ROBERT G. E. WHITNEY, Secretary to the Board. _ 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of RESI- 
DENT MEDICAL OFFICER (Male) The appointment is for a 
period of € months from Ist July, 1953, but may be renewed 
for a further period not exceeding 6 months. The status and 
salary are either that of a Senior House Officer or Registrar in 
accordance with the national terms and conditions of service. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Saturday, 6th June, 1953. 

RoBERT G. E. WHITNEY, Sec retary to the Board. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. (iInfec- 
tious Diseases.) Locum Tenens REGISTRAR required from 
7th to 27th September, 1953, inclusive. Resident post, with 
deduction for residence as may be decided by Regional Board. 

Applications to Physician-Superintendent ‘immediately. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
S.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (Casualty Officer). Post vacant end of June 
and tenable for 12 months. Salary is at the rate of £670 p.a., 
less £150 p.a. for residential emoluments. 

Applications, together with copies of 2 testimonials and the 
name and address of 1 referee, should be sent to the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 
PADDINGTON HOSPITAL, Harrow-road, W.9. (572 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required at above Hospital. Whole- 
time, non-resident. Opportunity will be given for experience 
in ail branches of ward and outpatients’ medical work, and 
also the teaching of medical students of St. Mary’s Hospital 
School. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 10th June, 1953. 
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PLAISTOW HOSPITAL, Samson-street, London, E.13. 
ee are invited for the appointment of SENIOR 
HOUSE OFFICER (resident) to the Chest Unit and Infectious 
Diseases Unit at the above Hospital, for 12 months. Previous 
experience in diseases of the chest would be an advantage. 
Excellent experience is afforded in the investigation of chest 
and infectious disease cases and there are good facilities for 
postgraduate study for the M.R.C.P. examination. 

Candidates should send their applications, with copies of 
recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 27th May, 1953 
POPLAR HOSPITAL, “East India Dock-road, €.14. 
(120 Beds.) Required, 1 "HOUSE PHYSICIAN and 2 HOUSE 
SURGEONS (first, second or third posts). Duties include 
inpatient, outpatient and casualty work. Surgical posts 
recognised for F.R.C.S. Posts vacant at the beginning of June. 

Applications, stating age, nationality and qualifications, to 
the Secretary, 

PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5- 
HOUSE PHYSICIAN (registered practitioner) 6 months 
appointment from Ist June. 

Applications, with 3 testimonials, to the House Governor 
immediately. 

PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRouP 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE PHYSICIAN (third post) for a period 
of 6 months, vacant 19th July. 

snl polication form from Secretary, to be returned by 13th June, 


PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP ae MANAGEMENT COMMITTEE 


(Group 4), The Green, N.15. See are invited from 
stered medical practitioners f _ the erent of SENIOR 
HOUSE OFFICER RESID ASUALTY OFFICER 


(recognised for F.R.C.S. sauesbanas 2 for a period of 6 months, 
vacant June, 1953. 


mane, form from Secretary, to be returned by 30th May, 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(@rouP 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment = oe 
DENT HOUSE SURGEON to Orthopedic , Frac and 
Traumatic Department, and SENIOR CASUALTY OFFIC ER 
(second or third post), for a period of 6 months, vacant 24th July. 
—* form from Secretary, to be returned by 13th June, 


PUTNEY HOSPITAL, Lower Common, 8.W.15. House 
PHYSICIAN (resident), vacant 8th June. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 
monials, by 24th May. a 
QUEEN MARY’S FOR EAST END, 


Stratford, London _ Whar are invited for the 
appointment of SEN! JASUAL OFFICER AND 
DEPUTY RESI DENT OSURGICAL OFFICER (Male or 


Female), Senior House Officer grade, for 1 year commencing 
on 16th June, 1953. The post is recognised for the F.R.C.S. 

Candidates should send —— together with copies of 

recent testimonials, he Group Secretary, West Ham 

Group Hospital a Committee, Stratford, London, 
E.15, by 30th May, 1953. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of MEDICAL REGISTRAR to work mainly 
in the Diabetic Department, with some general medical duties. 
Vacant on Ist August, 1953. Applicants should be registered 
medical practitioners of not more than 10 years standing. 
Terms and conditions of service in accordance with those laid 
down by the Ministry of Health for Registrars. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gra 
Inn-road, London, W.C.1, to whom they should be returned 
5th June, 1953. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
HOUSE SURGEON (ophthalmology, E.N.T. an y) 
required. Salary £400-—£450 p.a., according to experience, less 
£100 p.a. for board-residence. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to be sent to the Hospital Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, Lond N.7. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant mid-June, 1953. Preference given to candidate seeking 
pre-registration post under the Medical Act, 1950 

Applications, ee age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Hospital Secretary by 30th May, 1953. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’ 8s Inn-road, London, W.C.1, and Golden-square, 
W.1 RESIDENT HOUSE SURGEON. There will be a 
vacancy (second or subsequent post) on Ist July, 1953. 
Appointment for 6 months, with salary as laid down for House 

flicer grades in the terms and conditions of service under 
the National Health Service. 

Applications, stating age, qualifications, full details of previous 

experience (particularly in this specialty) with copies of 1-3 
recent testimonials, should be sent to the House Governor by 
16th June, 1953. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for F.R.C.S. examination.) HOUSE SUR- 
GEON vacant approximately 14th June, 1953. 6 months 
appointment. National salary and conditions. 

Ae and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant approximately 2nd June, 1953. 
Appointment for 1 year. Salary £670 p.a., less £150 p.a. for 
residence. Hospital 16 minutes Central London. Opportunities 
for study. 

Applications and testimonials.to Secretary, Greenwich and 
Deptford Hospital Management Committee, at- above Hospital, 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E 10. (504 
Beds—Recognised for F.R.C.S. examination.) HOUSE sth 
GEON (orthopeedic and general surgery) vacant approximately 
29th May, 1953. 6 months appointment. National salary and 
conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applica- 
tions are invited from fully registered practitioners for the post 
of RESIDENT MEDICAL OFFICER (House Officer grade) 
at the Alexandra Hospital for Children, Stockwood Park, Luton, 
Bedfordshire, commencing on 1st July, 1953, for 6 months. 

Applications, with copies of 3 testimonials, should be sub- 
mitted te the undersigned by Wednesday, 10th June, 1953. 

Cc. C. CarRus-WILson, C lerk to the Governors. 


ST. CHARLES’ HOSPITAL, Ladbroke-gruve, W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in the Thoracic Surgical Unit at above 
Hospital. Whole-time. Experience in general surgery essential 
and higher surgical qualification an advantage. Hospital may 
be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
Paddington Hospital, Harrow-road, W.9, by 10th June, 1953. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Locum REGISTRAR in 
Aneesthetics Department. 

Applications to Group Secretary, 14, Atkins-road, Balham, 
S.W.12, immediately. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (resident) required for Anses- 
thetics Department. Post vacant immediately. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, 14, Atkins-road, Balham, S.W.12. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. Applications are invited for the post of 
<a in the Anesthetics Department of the above 
Hospita 

forms (send stamped addressed foolsca 
Hate from Group Secretary, 14, Atkins-roa Balham, 

S.W.12, to be completed and returned as soon as possible. 


8T. JAMES’ HOSPITAL, Ouseley-road, Balham, s. W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WANDSWORTH HOSPITAL GROUP. Fellows of the Royal College 
of Surgeons are invited to apply for the post of SURGICAL 
— to the Gastro-enterological Clinic at the above 
Hospita 

ation forms (send stamped addressed foolsca’ 
obtainable from Group Secretary, 14, Atkins-roa Balham, 
$.W.12, to be completed and returned by 3rd June. 


ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of GENERAL MEDICAL OUTPATIENT REGIS- 
TRAR (part-time). Candidates must be Fellows, Members or 
Licentiates of the Royal College of Physicians, or Graduates 
in Medicine of a University in the British Empire. The 
successful candidate will be required to undertake 4 notional 
half-days per week—i.e., Tuesday A.M., Tuesday P.M., Thursday 
P.M., Friday a.M. The appointment will be eas a first period ~§ 
12 months, and the successful candidate will be required to 
take u his duties on 7th July, 1953. 

Applications, stating nationality, a of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
not later than 9th June, 1953. 


ST. MARY’S HOSPITAL, w.2. Applications are invited 
for the post of Whole-time ANASSTHETIC 
(non-resident). Candidates should possess the D.A. 
appointment is for a first period of 12 months, and is subject 
annually to review. The successful candidate will be required 
to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 

th dates, and details of previous and present ‘appointments 
poe ae with the names and addresses of 3 referees, shoul 

ALAN PowprircH, House Governor, not later than 

oth. 1953. 


ST. GEORGE’ Ss “HOSPITAL, 8. w.1. Applications ‘are 
invited for the post of HOUSE PHY SICLAN for duty with the 
Tuberculosis Unit of St. George’s Hospital, S.W.1, at the Grove 
Hospital, Tooting. Candidates should preferably’ have already 
held a House Officer post, and should be prepared to take up 
their duties as soon as possible. 
Applications, together with the names of 2 referees, should 
be received by the undersigned not later than 3rd June, 1953. 
P. H. CONSTABLE, House Governor. 


ST. GEORGE’S HOSPITAL, London, 8.W.1. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
to the Neurosurgical Department at the Atkinson Morley 
Hospital, Wimbledon. The post falls vacant on Ist July, 1953, 
but the successful candidate must be prepared to Fnsgrarben ce up. duty 
on 16th June, 1953. Preference will be given to 
who have already held a House Officer post. 

Applications, together with the names of 2 referees, must be 
received not later than 30th May, 1953, by the undersigned. 

P. H. CONSTABLE, House Governor. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. SENIOR HOUSE OFFICER (general medicine), 
non-resident. Immediate vacancy. 

Applications, naming 2 referees, to the Medical Superintendent. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
8.W.10. HOUSE PHYSICIAN (resident). General medicine 
and some tuberculosis. Vacancy end of June. If no suitable 
pre-registration candidate, post-registration ones accepted. 

Applications, naming 2 referees, to the Medical Superintendent. 


ST. STEPHEN’S HOSPITAL, Fulham- -road, Chelsea, 
8.W.10. SU RGICAL REGISTRAR (whole-time), non-resident, 
vacancy .22nd August. This post is recognised under the 
F.R.C,S. “regulations. 

Application forms from Secretary, St. Luke’s Hospital, 
Sydney-street, Chelsea, 8.W.3, returnable by 6th June. Enclose 
stamped addressed envelope (foolscap ). 

ST. NICHOLAS HOSPITAL, Piumstead, London, S.E.18. 
HOUSE PHYSICIAN, 2 vacancies Ist July. Approved for 
pre-registration ser vice. 

Apply, with copies of ET Ig to Group Secretary, 

Memorial Hospital, Woolwich, 8.E.18. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in 
the approved trainee establishment at the Bermondsey and 
Southwark Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 1 
year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 

ses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portlend-place, London, W.1, not later than 6th June, 1953. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 27th July, 
1953, for a Part-time SENIOR REGISTRAR, attending the 
Ophthalmic Department 1 session per week. 

Full particulars with form of application, which must be 
returned not later than Monday, 8th June, 1953, are obtainable 
from the undersigned. 

F. House Governor and Secretary. 
COLLEGE HOSPITAL, Qower-street, 

W.C.1 Applications are invited for the post of Part-time 
SENIOR REGISTRA R in the Ophthalmic Department to 
attend 3 half-days per week. Preference will be given to candi- 
dates holding a higher qualification. 

Applications, with the names of 2 referees, should be sub- 
mitted to the Administrator and Secretary by 6th June, 1953. 


WHITTINGTON HOSPITAL, N. 19. Applications are 
invited for follow aK appointments 

HOUSE PHYSICIANS (third eaie held), general medicine 

(3 positions). 

HOUSE PHYSICIAN (general medicine and neurology ). 
Posts recognised for M.D. (London). 

HOUSE SURGEON (obstetrics). 

D.Obst.R.C.0.G. 

All posts vacant Ist July, 1953. 

Applications, stating age, qualifications = experience, with 
copies of 2 testimonials and name of 1 referee, . Re 
Superintendent, Whittington Hospital, Highgate Hill, N.19, by 
ist June, 1953 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of SENIOR HOUSE OFFICER (general 
moaiine}, vacant Ist July, 1953. Post recognised for M.D. 

,ondon) 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials and name of 1 referee, to Medical 
Superintendent, Whittington Hospital, Highgate’ Hill, N.19, 
by Ist June, 1953. 

WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Ae invited for the post of SENIOR RESIDENT 

D CASUALTY _—— ER. Appointment graded as Registrar 
and for 1 year in first instance. 

Applications (6 copies), with names of 2 referees, to House 
Governor by 30th May. 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (Senior House Officer grade), to commence Ist June, 
1953. This appointment in a busy General Hospital staffed by 
Manchester Consultants affords excellent experience to suitably 
— candidates. Opportunity will be given to assist in 

© major surgical work of the Hospital. Application has been 
made for this post to be recognised under F.R.C.S. regulations. 

Forms of application may obtained from the Group 
Secretary, North and Mid- Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of ‘ 2 recent testimonials. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (27 (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 outpatient 
clinics weekly. Recognised for D.L.O. Recognition for F.R.C.S. 
being sought. Applications for Locum appointment will be 
considered. 

Apply, with 2 testimonials, to Administrative Officer as soon 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 
as soon as possible. 


Post recognised for 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON to the eek a of Ophthal- 
mology which is centred on this Hospital, and which conducts 
yay ed ripheral clinics. Vacant now. Post is recognised for 
duties will include some children’s surgery 
ets with 2 testimonials, to Secretary- Superintendent 
as soon as possible. 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

ANQUS. ARBROATH INFIRMARY. (105 Beds.) 
Acero ations are invited for the pre- registration post of RESI- 
DENT HOUSE SURGEON, which is now vacant. 

Applications, giving age, qualific ations and experience, 

together with 2 testimonials or naming 2 referees, should be 
addressed to the Medical Superintendent ‘to reac h him within 
10 days of the appearance of this advertisement. 
BANGOR. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON. The appointment is for a period of 6 
months. Salary and conditions of service in accordance with 
those approved by the Ministry of Health. The post is recognised 
by the Royal College of Surgeons. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, to be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
BARNET GROUP OF HOSPITALS. North West Metro- 
POLITAN REGIONAL HOSPITAL BOARD, 2 ANAXSTHETIC 
REGISTRARS (whole-time), resident, required for the above 
Group of hospitals with main duties at Barnet General Hospital. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 
1, Wellhouse-lane, Barnet, Herts, by 10th June, 1953. 
BARNET. CLARE HALL HOSPITAL, South Mimmes, 
BARNET, HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. 2 SENIOR MEDICAL REGISTRARS required at 
above Hospital. The Hospital has 504 Beds, including a unit 
for non-tuberculous diseases of the chest. Applicants should 
have had good training in general medicine as well as experience 
in the treatment of tuberculosis and diseases of the chest. 
Possession of higher medical qualification desirable. Hospital 
may be visited by direct appointment. The posts will normally 
be held for 2 years and the successful candidates will then be 
given the opportunity of serving for a further 2 years as Senior 
Registrars at either Willesden Chest Clinic, Pound-lane, N.W.10, 
or Paddington and Kensington Chest Clinic, 14-18, Newton- 
road, Paddington, W.2. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th June, 1953. 


BA Wellhouse-lane, Barnet, 


BARNET GENERAL HOSPITAL 
HERTS. RESIDENT SENIOR HOUSE OFFICER (E.N.T. 
~ Eye Departments) required. Post now vacant. Recognised 
‘or D 
Applications, stating age, nationality, qualifications, and 
experience, with conies ¢ of 2 recent testimonials, to be sent to the 
Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE PHYSICIAN (geriatrics). 
Applications, stating age, oe and experience, with 
copies of 3 recent testimo be sent to the Hospital 
Secretary. 


BARNET GENERAL HOSPITAL, Weillhouse-lane, Barne 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic an 
Fracture Depernnat) required. Preference will be given to 
pre- tion — ates. 

Applications, “tz: age, qualifications, and experience, 
should be oddvessed to the Hospital Secretary. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital, staffed by 
whole-time Consulting Surgeon and Surgical Registrar. Excellent 
experience gained in general surgery. 

‘orm of application from Group Secretary, Cardiff Hospital! 
Management Committee, 44, Cathedral-road, Cardiff. 


BATH (near). WINSLEY CHEST HOSPITAL. “Applica- 
tions are invited from registered medical practitioners for the 
y0st of HOUSE PHYSICIAN at above Hospital. The Hospital 
i situated about 7 miles from Bath and is served by a half- 
hourly bus service. 
Applications, stating age, qualifications and experience, to 
be forwarded to the undersigned as soon as possible. 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN at the above Hospital. he post is graded Senior House 
Officer and the appointment will be held for 1 year. The 
Hospital is recognised for Part II of the Diploma in Physical 
Medicine. 
Applications, stating age, qualifications and experience, with 
3 recent testimonials, to be forwarded to— 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
35 


3 
: 
) 
J 
‘ 
> 
r 
| j 
| | 
| 
1 | 
f A 
) | 
ls 
le 
e 
e 
) 
| 
d 
r 
| 
is 
y 4 
p 
a 
N 
3, 
38 


THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[May 23, 1953 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON at above Hospital. The Hospital is recog- 
nised under the F.R.C.S, regulations. 

Applications, stating age, qualifications, and 
with 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE ANASSTHETIST (resident) at above Hospital. 
The post is graded Senior House Officer, and the appointment 
will be held for 1 year. The Hospital is recognised under the 
D.A. regulations. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
pulmonary and combined lesions. First, second, or third post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BATLEY. THE GENERAL HOSPITAL, Carlinghow 
Hill, BATLEY, YORKSHIRE. (99 Beds.) Applications are invited 
for the appointments of : 

HOUSE SURGEON (E.N -T. orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
Locums for these appointments. 

This General Hospital provides all the inpatient treatment 
for the Group in the specialties of orthopeedics, E.N.T. and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications and experience, 

together with recent testimonials, should be submitted immedi- 
ately to the Administrative Officer. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (692 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(general surgery) for period ending 31st August, 1953. Salary 
in accordance with current terms and conditions of service. 

Application forms from Group Secretary to be returned 
immediately. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
SURGEON (first, second or third post), vacant now. Approved 
= registration post. General surgical duties, some orthopedics. 

ecognised for F.R.C.S. Salary £350-£450 p.a. 

Detailed applications to Secretary. 

BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPADIC HOUSE SURGEON required immediately. 
Post_recognised for F.R.C.S. Salary £670, less £140 for board 
and lodging 

Detailed applications to Secretary. 


experience, 


PITAL. HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Salary £350-£450. 

Detailed applications to Secretary, 

Beverley. 
BIRMINGHAM. ROYAL ORTHOPAEDIC HOSPITAL, 
Broad-street, BIRMINGHAM, 15. (Long and short-term ortho- 
peedic cases (non-traumatic), 338 Beds and extensive outpatient 
services.) SENIOR HOUSE OFFICER. Applications are 
invited from registered medical practitioners, preferably with 
previous orthopeedic experience. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL,  Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male 
or Female). 2 posts vacant Ist tes 1953. Recognised for 

or a 


Westwood Hospital, 


F.R.C.S. The oppeiainnnts will be period of 6 months 
of which 2 may be spent in the Burns Unit (Medical Research 
Council). The Hospital is the largest Traumatic Unit in the 


country and treats 50,000 new patients each year. The posts 
offer ample opportunity for practical experience in the manage- 
ment of all types of injury and teaching by the Consultant 


A »plications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 


BIRMINGHAM (near). ST. MARGARET’S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22A. (For Mental Defectives— 


1470__ Beds.) Locum JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female), required at above Hospital. 
Salary £16 per week. Accommodation and board in Hospital 


available for a charge of Will be made. 

Applications, stating age, ifications and experience, 
together with the names of 2 Solerees. should be forwarded 
immediately to the Medical Superintendent. 
BIRMINGHAM, 13. SORRENTO MATERNITY HOS- 
PITAL. (112. Beds, including 24 premature baby cots.) 
OBSTETRIC HOUSE SURGEON. Appointment recognised 
for D.Obst.R.C.0.G. Hospital affiliated to Birmingham Medical 
School for training of students. 

Applications for above post, vacant Ist July, 1953, to the 
Obstetrician not later than 4th June, 1953. 

BIRMINGHAM. DUDLEY ROAD HOSPITAL, Dudley- 
road, BIRMINGHAM, 18, (50,000 attendances per year.) 
CASUALTY OFFICER (Senior House Officer), resident or 
non-resident, required. Vacant 21st June, 1953. Post recognised 
for Fellowship examinations and tenable for 6 or 12 months. 
Apply, stating age, qualifications, and nationality, 

copies of 3 recent testimonials, to the Secretary. 
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BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
HOUSE OFFICER in Anesthetics (resident) required. Post 
vacant on 18th July, 1953, and recognised for Diploma in 
Anesthetics. The person appointed will be centred at Dudley 
Road Hospital with duties at other hospitals within the Group. 

Detailed applications, accompanied by copies of 3 recent 
testimonials to the Secretary. 
BIRMINGHAM (near). MARSTON GREEN MATER- 
NITY HOSPITAL, Berwicks-lane, MARSTON GREEN, near. BIR- 
MINGHAM. HOUSE SURGEON (obstetrics) required. Post 
vacant Ist July, 1953. 140 maternity and 10 gynecological beds. 
Also 14-cot Premature Baby Unit. Post recognised for Diploma 
and Obstetric part of Membership of Royal College & Obstet- 
ricians and Gynecologists. Hospital affiliated to Birmingham 
Medical School for training of students. 

Detailed applications, accompanied by copies of 3 recent 
testimonials, to the Secretary, Management Committee, Dudley 
Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) a North Staffs Royal Infirmary 
(475 Beds) 
Whole-time REGISTRAR in Orthopedics. Some duties at 
Hartshill Orthopedic Hospital (77 Beds). Non-resident. 
(b) Stourbridge, Corbett Hospital (106 Beds) 
Whole-time REGISTRAR in General Surgery. Resident. 
(c) South Warwickshire Group of hospitals 
Whole-time REGISTRAR in Chest Diseases. Duties at 
Warwick Hospital (350 Beds), Leamington Spa and Stratford- 
on-Avon Chest Clinics. Close association with Thoracic Surgical 
Unit. Resident at Heathcote Hospital (29 Beds, increasing to 
approximately 54 Beds), and will take day-to-day responsibility 
for patients in M.R.C. trials. 
(d) Royal Hospital, Wolverhampton (310 Beds) 
Whole-time RESIDENT CASUALTY OFFICER (Registrar). 
Recognised for F.R.C.S. 
Appointments (a) and (b), experience in specialty essential 
and higher qualification an advantage. 
Application forms from Secretary, 
Hospital Board, 10, Augustus- -road, 
returned before 8th June, 1953. 


BIRMINGHAM. THE UNITED BIRMINGHAM. HOS- 
PITALS, THE CHILDREN’S HOSPITAL. HOUSE OFFICER 
(casualty) required to commence duty on 7th July, 1953, for 
6 months. Recognised for pre-registration students, but 
registered practitioners may apply 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and should be returned not later than 5th June, 1953. 
ie, G, A. PHALP, Secretary to the Board of Governors. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. 3 HOUSE OFFICERS 
(surgical) required to commence duty on 7th July, 1953, for 6 
months. The duties will be mainly general surgery, but the 
Officers will have, in addition, the opportunity of undertaking 
a certain amount of special surgery. Recognised for pre- 
registration students, but registered practitioners may apply. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birmingham, 
16, and — be returned not later than 5th June, 1953. 

i. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
ALS. Applications are invited for the post ef RESIDENT 
REGISTRA % in Anesthetics for duties within the Teaching 
Group, and resident at the Children’s Hospital. Vacant Ist July 
and appointment for 1 year in the first instance. Preference will 
be given to candidates who have passed Part I, D.A. 
Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
ao 15, and should be returned to him not later than 
30th May. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. RESIDENT 
GYNZCOLOGIC te HOUSE SURGEON required for duty 
Ist August, 1953. The appointment is recognised as a pre- 
registration post for the purposes of the Medical Act, 1950, 
and is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at 
the above address, and to be returned not laterthan 30th May, 
1953. G. A. PHALP, Secretary. 
SIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of MEDIC AL REGISTRAR (non-resident), Senior Regis- 
trar grade. The appointment, vacant on Ist July, 1953, will be 
for 1 year in the first instance and subject to annual review, the 
successful candidate may subsequently be required to spend not 
more than 2 years in a selected hospital of the Birmingham 
Regional Hospital Board, in accordance with an arrangement 
for the interchange of Registrars agreed between the 2 Boards. 
Candidates must be registered medical practitioners, have held 
a residen*> appointment in a Teaching Hospital, and should 
possess the M.R.C.P. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of MEDICAL REGISTRAR (non-resident), Registrar 
grade, vacant Ist July, 1953, and tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners, 
have held a resident appointment in a Teaching Hospital. 
Salary in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 


Birmingham Regional 
Birmingham, 15, to be 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited_for the 
post of SURGICAL REGISTRAR (resident), Registrar grade. 
The successful candidate will be required to work mainly in the 
Traumatic and Casualty Departments of the above Hospital. 
There will also be facilities for clinical experience with other 
surgical units. The post is tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a Teaching Hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE oo BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. lications are invited for the 
pee of ASSISTANT RESIDENT. MEDICAL OFFICER (Senior 

louse Officer grade), vacant Ist July, 1953, and tenable for 1 
ear. Candidates must be registered medical practitioners and 
nave held a resident appointment in a Teaching Hospital. 

Forms of application may be obtained from, and should be 
returned not Jater than 30th May to, the Secretary, United Bir- 
mingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(1) SENIOR HOUSE OFFICER (Department of Ophthal- 

mology). Post recognised for the F.R.C.S. and D.O. 
(3) lg HOUSE OFFICER (anesthetics). Recognised 
or D.! 

(3) HOUSE SU , al Department). Post 

recognised for the F.R.C.S 

This is a busy General Ficepital with a large Outpatient 
Department and the posts offer excellent opportunities for 
general exper ience under Consultant staff. Salary and conditions 
of service in accordance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Vic toria Hospital, Blackpool. 

BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL, -road, PARKSTONE. RESIDENT HOUSE 
saan SICIAN (Male or Female) required. Post vacant lst June, 


to the Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds, including 60 orthopedic beds.) SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. BOURNEMOUTH AND EAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of REGISTRAR in Orthopedic 
Surgery at the above Hospital. The post which becomes vacant 
on 15th July, 1953, provides wide experience and training in 
orthopeedic surgery and the work covers a large Outpatient 
Department which deals with traumatic and non-traumatic 
orthopeedics in all branches, in children and adults. 

Forms of application, obtainable from the Group Secretary, 

Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 
returned to him, duly completed, within 14 days of the 
appearance of this advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and+Thoracic Surgery vacant 4th June. 
The appointment is recognised for the F.R.C.S. examination and 
will eventually be reserved for pre-registration Interns and 
applications submitted from persons in this category will be 
considered. 

__ Application to the Deputy Hospital Secretary at the Hospital. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE Ophtbalmology, vacant 
immediately, tenable for 12 mon 

RESIDENT HOUSE SURGEON. — immediately, tenable 
as 6 months and recognised under the Pre-registration Service 
scheme. 

Applications, stating age, nationality, qualifications ana 
experience, and the names of 2 referees, should be sent immediately 
to the undersigned at the Royal ag ore Bolton. 

a H. P. Travis, Group Secretary. 
BRADFORD ROYAL INGIRWWARY. House Surgeon 
(general), vacant now to 3list July. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), vacant Ist June. Salary £350-£450 p.a., less 
£100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials to Secretary. 

BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now. 

(general and plastic), vacant now to 

31st 

ORTHOPDIC HOUSE SURGEON/CASUALTY OFFICER, 

vacant now to 3lst July. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the tegional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

ave ations to the Secretary, Frenchay Hospital, quoting 

” Names of 2 referees ‘required. 


“ 


BRISTOL MENTAL HOSPITALS (Barrow and Fish- 
PONDS). Applications are invited from registered medica] practi- 
tioners for the appointment of SENIOR HOUSE OFFICER. 
Experience in general medicine or in neurology is an advantage. 
The Hospital Group includes Modern Admission Units, Neurosis 
Centre, and Day Hospital, with Departments of Applied Psycho- 
logy, Electro-encephalography, and Biochemical Research. The 
appointment offers opportunities for experience in many aspects 
of acute and chronic psychiatric illness. 

Applications, giving details of experience, and the names 
and addresses of 3 referees, should be made to the Medical 
Superintendent, Bristol Mental Hospital, Fishponds, Bristol, 
not later than 2 weeks after the appearance of this advertisement. 


BRISTOL CLINICAL AREA. Locum Anesthetic Regis- 
TRAR in the Bristol Clinical Area, to be centred at Southmead 
Hospital, Bristol, required immediately for 2-3 months in the 
first instance. 

Applications, stating age, qualifications and experience, should 
be forwarded to the Secretary, South-Western Regional Hospital 
Board, 27, Tyndalls Park-road, Bristol, 8, at once. 
BROMSGROVE. HILL TOP HOSPITAL. Locum House 
SURGEON. Post now vacant. 

Apply, with names of 3 referees, to Group Secretary, Mid- 
Worcestershire Hospital Management Committee, Birmingham- 
road, Bromsgrove. 

BROMSGROVE. ALL SAINTS’ HOSPITAL. 

HOUSE SURGEON. Post now vacant. 

HOUSE PHYSICIAN, vacant July. 

Locum HOUSBK SURGEON, now vacant. 

Apply, with the names of 3 referees, in each case, to Group 

Secretary, Mid-Worcestershire Hospital Management Committee, 
Birmingham-road, Bromsgrove. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON recognised for pre-registra- 
tion (1 of 2 attached to the Orthopedic and Traumatic Unit), 
vacant now. 

Applications, giving details of qualifications, age, and experi- 
ence, together with names and addresses of 2 referees, to be sent 
to the Administrative Officer. ae 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
Locum CASUALTY HOUSE SURGEON required immediately. 
— A4nclude orthopedic and traumatic work. Salary £8 per 
week. 

Applications, giving details of qualifications, age, and experi- 
ence, naming 2 referees, to the Administrative Officer. 
BUCKHURST HILL, ESSEX. FOREST HOSPITAL. 
CLINICAL ASSISTANT (surgical) required at Forest Hospital 
for 1 session per week, Friday A.M. Salary in accordance with 
Para. 10 (b) of Service Conditions—i.e., £175 a year for each 
weekly notional half-day. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee 
Forest. Group (No. 11), Langthor ne-road, E.11. 


BURTON-ON- TRENT. THE GENERAL INFIRMARY. 
(240 acute beds.) Applications are invited for the following 


posts :— 

(a) HOUSE SURGEON (vacant end of June). 

(6) HOUSE SURGEON (Genera! Surgical and Gynecological 

Department, vacant now). 

The above posts offer excellent experience and are approved 
for Pre-registration Service. 

Applications, giving details of age, qualifications, experience, 
and names for reference should be sent, to— 

J. E. Smiru, Secretary. 

BURTON-ON-TRENT GENERAL INFIRMARY (240 
acute beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
required for Casualty and Orthopedic Departments. 

Applications, with full particulars, and 2 testimonials, to 
Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical), pre-registration post. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. _ 7 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 

osts :— 

SURGEON for casualty and orthopeedic duties ; 

ant immediately 
(b) OU SE SURGEON for general surgical duties ; vacant 


mid-July 
(ec) HOU SE hare SICIAN for pediatric and general medical 
duties ; nt late June. 


(d) HOUSE PHYSICIAN for general medical duties ; vacant 
late June. 
All posts are recognised for pre-re titioners and 
posts (a) and (6) are recognised for the F.R. 
Full details to the Hospital Secretary. 


CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for appointment of RESIDENT 
ANAESTHETIC REGISTRAR (whole-time) for Group duties 
mainly at Croydon General Hospital (200 Beds) commencing 
August. Candidates must have experience in anesthetics and 
possession of D.A. an advantage. Candidates not precluded 
from visiting Hospital. 

Application forms obtainable from GEORGE A. _PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 5th June, 1953. 
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CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of 2 ORTHOPACDIC 
REGISTRARS (whole-time) for duties involving both 
orthopedic and fracture work. Previous orthopedic experience 


and possession of higher surgical qualification essential. Posts 
vacant during August. 
Application forms obtainable from GORGE A. PAINES, 


Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 5th June, 1953. ae 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its Teaching Hospital), is progressive and has a 
large annual admission-rate, mainly voluntary patients. All 
forms of modern treatment are given. There are 4 associated 
outpatient clinics. Facilities exist for D.P.M 

Applications, with names of 2 referees, 
Medical Superintendent immediately. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. and EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL, (265 Beds.) PASDIATRIC HOUSE PHYSICIAN. The 
above post includes experience in the care of the newborn 
and opportunities exist for the study of preventive medicine 
among children and child-guidance work. Post becomes vacant 
early June. National Health Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. w 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN. The above post 
becomes vacant at the end of June. National Health Service 
salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PH DIC HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, becomes vacant at the 
end of June. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) OBSTETRIC HOUSE SURGEON. The 
above post, which is recognised for the D.Obst.R.C.O.G_ becomes 
vacant at the end of June. National Health Service salary and 
conditions. 

Applications, together with 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 

So Tay are invited for the post of SENIOR HOUSE 
o) ‘FICER (general surgery). The appointment is for a period 
of 1 year. 

Applications, giving the names of 2 
to the undersigned as soon as possible. 

A. PICKERING, Secretary. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
EAST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the posts of HOUSE OFFICER (ortho- 
peedics) and HOUSE OFFICER Specials,” ie., E.N.T. and 
eye), Which are now vacant. The period of the appointment 
will be by arrangement. 

Applications, giving the names of 2 referees, should be sent 
immediately to the Secretary, Cumberland Infirmary, Carlisle. 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 

TF ations are invited for the post of RESIDENT HOUSE 

RGEON, Pre-registration post. The post will become vacant 

at the end of May, offers good surgical] experience and is 
recognised for the F.R.C.S 

Applications, together with 2 
Secretary, Chelmsford Hospital 
London-road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing 12th June, 1953. The Hospital deals with a large 
number of routine and emergency surgical cases. The post is 
recognised for F.R.C.S. and also for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with 2 recent testimonials, should be sent 
as soon as possible to the Secretary, Hospital Management 
Committee—Chelmsford Group, Chelmsford and Essex Hos- 
pital, London-road, Chelmsford. 


CHEPSTOW. ST. LAWRENCE HOSPITAL. 
Beds.) PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required Ist July. Previous experience uot essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post provides extensive experience. Salary—-*670, less £150 
emoluments. 

Write, queting 2 referees, to Group Secretary, 64, 
road, Newport, Mon. 
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CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Salary £670 p.a., less deduction for residential emoluments. 

Please apply—— BOONE, Secretary, 

Chesterfield “Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(Senior House Officer or House Officer) required immediately. 
National salary and conditions. 

Please apply— H. Secretary, 

Chesterfield Hospital Committee. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(Senior House Officer or House Officer) required Ist June. 
National salary and conditions. 

Please apply— M. H. Boonsg, Secretary, 

Chesterfield Hospital Management’ Committee. 

(near). MEADOWSLEA HOSPITAL. 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
Applications are invited for the post of "JUNIOR 
HOSPITAL MEDICAL OFFICER (resident). Salary £700- 
£1000 p.a., less recognised charge for services proved by Hospital. 
The appointed candidate will be a member of a Chest team 
covering a wide area in North Wales with excellent oppor- 
tunities for experience in hospital and chest clinic practice. 
A flat is available for the successful candidate. 

Applications, stating age, qualifications, experience, together 

with the names of 3 referees, to the Secretary, Wrexham, Powys 
and Mawddach Hospital Management Committee, Maelor 
General Hospital, Wrexham, within 14 days. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. Salary : first post £350, second 
post £400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. Post recog- 
nised for F.R.C.S. 6 residents, including Resident Surgical 
Officer and 3 House Surgeons. Vacant shortly 

Apply to Senior Administrative Officer of Hospital. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. Salary : first post £350, second post 
£400, third post £450 p.a., less £100 p.a. charge for residence. 
Post approved for pre-registration practitioners. 6 Residents 
including Resident Medical Officer and House Physician. 
Vacant shortly. 

Applications to Senior Administrative Officer of Hospital. 
CHORLEY AND DISTRICT HOSPITAL, Chorley, Lancs. 
(87 acute beds.) RESIDENT SURGICAL OFFICER required 
(Junior Hospital Medical Officer grade). £700-£50-£1000 p.a. 
Duties as allocated by the Consultant Surgeons. 

Applications to be sent to the undersigned at the Royal 
Infirmary, Preston, with names of 3 referees, as soon as possible. 

H. HILL, Secretary, 

Preston and Chorley Hospital Management Committee. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. 
(58 Beds.) Applications invited for post of "SENIOR HOUSE 
OFFICER (Resident Surgical Officer). Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. ~ (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post ; tenable for 6 months. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

(orthopedics) at the Southern Hospital, 

artford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 

Southern Hospital, Dartford. 

HOUSE OFFICER (general 

Hospital, Dartford. 

SENIOR HOUSE SURGEON (E.N.T.) at the Southern 


CHESTER 
WREXHAM, 
COMMITTEE. 


medicine) at the Southern 


Hospital, Dartfor d. 

HOUSE SURGEON (general) at the West Hill Hospital, 
Dartford. 

Applications, stating age, qualifications, experience, 


nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and, for Senior House 
Officer, to the Group Secretary, Dartford Hospital Management 
Committee, the Bow Arrow Hospital, Dartford. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resident 
or non-resident) to ~~ 23rd June, 1953, or by arrange- 
ment. Salary £670 p 

Apply with es age and experience to— 

W. BECKWITH, Group Secretary. 
DERBY CITY ROSITA. Sheffield Regional Hospital 
BOARD. Whole-time RESIDENT REGISTRAR (anesthetics) 
required. Post recognised for D.A. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. 
DENT SENIOR HOUSE 
immediately. 

Applications, stating full particulars, together with copies of 
2 testimonials, to be sent as oon as possible to the Hospital 
secretary. 


Resi- 
OFFICER (anesthetics) required 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Hou 
SURGEONS (pre-registration) or SENIOR HOUSE OFF ICERS 
(general surgery) 2 posts, vacant immediately. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, to be forwarded to the Hospital Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (casualty), resident, required June, 1953. 

Aooy to Hospital Secretary immediately enclosing copies of 

2 recent testimonials. 
DERBY. DERBYSHIRE HOSPITAL FOR siCcK 
CHILDREN. (84 Beds.) HOUSE SURGEON (pre-registration) 
or SENIOR HOUSE eo (surgical) required. Now 
vacant. Recognised for D.C 

Apply immediately, pe 2 names for reference, to the 

Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and peedia- 
trics), first, second, or third pest, vacant now. The post is 
resident and tenable for 6 months and is a recognised pre- 
registration appointment. Recognised for D.C.H. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general surgery), first, second, 
or third post, vacant now. The post is resident and tenable for 
6 months and is a reco d pre-registration appointment. 
Recognised for the F.R.C.S. 

Applications, with full particulars, to be forwarded to 
Administrative Officer at the Hospital. PAA. 
DONCASTER. HAMILTON ANNEXE, WESTERN 
HOSPITAL. (Recognised under the regulations for the D.Obst. 
R.C.O.G. and M.R.C.O.G. (obstetrical experience), and approved 
for Pre-registration Service under the Medical Act, 1950 (Senior 
House Officer/Intern).) | DONCASTER 
COMMITTEE. Applications are invited from d medical 
practitioners for for of JUNIOR BSTRTRICAL 

OUSE OFF e appointment is for 6 months. Salary 
at the rate tt Bt, £400 or £450 p.a., according to previous 
berm held, from which a deduction at the rate of £100 p.a. will 

e made for residential emoluments. 
pplications, stating age, nationality, qualifications and 
pe. ence, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (E.N.T. Department). Applications are invited 
from registered medical practitioners for the above whole-time 
ost, in accordance with the terms and conditions of service for 
ospital medical and dental staffs (England and Wales). Salary 
at the rate of £670 p.a., less £130 p.a. for board, residence, &c. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, 
together with copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Group Secretary. 

__ Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship and the D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of OPHTHAL- 
MIC HOUSE SURGEON at Doncaster Royal Infirmary (330 
Beds). The appointment will be in the grade of Senior House 
Officer and is recognised in connection with the Diploma in 
Ophthalmology. Salary at the rate of £670 p.a., less £130 for 
board, residence, &c. 

Applications, stating age, education and qualifications, and 
giving details of experience, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hospita! 
MANAGEMENT COMMITTEE. Applications are invited from 
ry vie medical practitioners for the post of SECOND 

CASUALTY OFFICER (Senior House Officer—-Recognised under 
awe 23(a) of the revised regulations for the F.R.C.S.) at 

oncaster Royal Infirmary. Salary £670 p.a., from which a 
deduction at the rate of £130 p.a. will be made for residential 
emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners with the necessary experience for 
the appointment of ORTHOPA.DIC HOUSE SURGEON 
at Doncaster Royal Infirmary in the grade of Senior House 
Officer. Salary at the rate of £670 p.a. from which a deduction 
of £130 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DORKING GENERAL HOSPITAL, MHorsham-road, 
DORKING. (252 Beds.) REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT 
HOUSE PHYSICIAN to the Department of Medicine, vacant 
20th June. The medical firm consists of a visiting Consultant 
Physician, a full-time Physician and a Resident House Physician. 
The post offers wide experience in general medicine and o 
an excellent opportunity for candidates studying for M.R.C 
Salary £400—£450 p.a., according to experience. 

Apply to Medical by May. 


DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) Applic ations are invited from 
candidates for the post of SENIOR HOUSE OFFICER (surgical), 
vacant Ist July, 1953. Salary £670, less £130 p.a. for emoluments. 

__Apply to the Medical Superintende nt. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 

pital. The post is recognised by the Royal College of Surgeons. 
cy £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,” 
Radnor Park Ww est, Folkestone. 
DEAL. P VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. Applicants should 
have held at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experience for persons 
intending to enter General Practice. There is a regular Consultant 
Visiting Staff for all branches of medicine and surgery. Salary 
£670 a year. A deduction of £150 a year will be made in-respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees; to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

__ The Quest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER. Post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER surgical. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
vacant Ist June. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surge ry experi- 
ence is available in Orthopedics, Gynecological and Plastic 

nits. 

Applications, stating age, experience, with Me mg of 3 recent 
testimonials, to— H. RayMondD Hurs 

Secretary to the Management Tmatihi. 

__ The Guest Hospital, Dudley. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Ring trea” Ipswich Area. There 
are 2 mental hospitals in the Area: St. Audry’s (1075 Beds) 
and St. Clement’s (445 Beds) with associated Outpatient Clinics 
and a comprehensive Child Psychiatry Service with the main 
clinic in Ipswich. This is a trainee post with special facilities for 
experience in child psychiatry. 

Applications, stating age, qualifications and details of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by ist June, 1953. 
ELLESMERE PORT HOSPITAL. xii Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTE pplications 
are invited for the post of RESIDENT SURGIC aL OFFIC ER 
(Junior Hospital Medical Officer grade). 

Applications, giving full details, together with copies of 2 

recent testimonials, should be forwarded to the Group Secretary, 
5, King’s Buildings, King-street, Chester. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT OBSTETRICAL AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post) required Ist July, 1953. 
R practitioners holding first posts may apply. 6 months 
appointment. Unit recognised for purposes of D.Obst.R.C.0.G. 
and M.R.C.O.G. ee but advertised post is only 
recognised for D.Obst.R.C.0.G 

Applications, stating age, ‘nationality, qualifications, and 

experience, with names and addresses of 2 referees, to the 
Secretary, Enfield Group Management Committee, Chase Farm 
Hospital, Enfield, by 30th May, 1953. 
EXETER CITY HOSPITAL. (200 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Medicine, 
becoming vacant 14th June, 1953. The appointed Officer 
will act as House Physician to a medical unit ; will deputise 
for the Physician-Superintendent ; and will have duties in the 
Outpatient Department of the Royal Devon and Exeter Hos- 
pital, Exeter. Salary £670 p.a. Health Service terms and 
conditions. 

Applications, stating age, qualifications and experience, 
with copies of 2 recent testimonials, to be sent to the Hospital 
Secretary, City Hospital, Exeter, within 14 days of the appear- 
ance of this advertisement. 
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EXETER AND MID-DEVON HOSPITALS MANAGE- 
MENT COMMITTEE. (Bed Complement-——320. Staff: 2 Senior 
Registrars ; 5 Senior House Officers ; 7 Junior House Officers. ) 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (surgical), 
vacant now. The appointment is for a period of 12 months. 
Salary £670 p.a., less deduction of £100 p.a. for residential 
emoluments. 

Applications, with copies of 2 

Hospital Secretary. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(Bed Complement—320, Staff: 2 Senior Registrars ; 5 Senior 
House Officers ; 7 Junior House Officers.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, for the appoint- 
ment of SENIOR HOUSE OFFICER (anesthetic), resident 
or non-resident, vacant 18th June, 1953. Preference will be 
given to candidates studying for the D.A. for which the Hospital 
is recognised. The duties entail some night emergency work, 
and the successful candidate must be on the telephone and 
reside within the City boundaries. Assistance in obtaining 
accommodation will be given. 

Applications, with copies of 2 recent testimonials, to the 
Hospital Secretary by 30th May, 195: 
EPPING. ST. MARGARET'S HOSPITAL. (426 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics) becoming vacant mid-June. Post 
recognised for D.Obst.R.C.O.G. Salary on national scale less 
deductions for board, lodging, &c. Busy General Hospital with 
easy access to London. 

Applications with 2 recent testimonials, should reach the 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 29th May, 1953. 
EPPING. ST. MARGARET’S HOSPITAL. (426 Beds.) 
Applications are invited from newly qualified medical prac- 
titioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post of HOUSE SURGEON to the 
Consultant in general surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Busy General Hospital, in rural 
surroundings, with easy access to London. Salary on national 
seale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 29th May, 1953. 

EPPING. ST. MARGARET’S HOSPITAL. (426 Beds.) 
Applications are invited for the following posts :— 

HOUSE SURGEON, vacant 9th June. 

RESIDENT SENIOR HOUSE OFFICER (Casualty Officer 

and Orthopedic House Surgeon), vacant 12th July. 

Salaries on national scale, less deduction for board and 
jodging, &c. Busy General Hospital with easy access to London. 

Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 5th June, 1953. 


EPSOM, SURREY. WEST PARK HOSPITAL (for all 
stages of nervous and mental disorder). SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. WEST PARK HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for 2 appoint- 
ments of REGISTRAR in Psychiatry at above Hospital. 
Candidates may be of either sex. A house on the Hospital 
estate or single residential quarters are available. 

Applications (5 copies), should be made on forms to be obtained 
from the Secretary to the Hospital Management Committee 
at the Hospital, to whom they should be returned within 14 days 
of the appearance of this advertisement. 


recent testimonials, to the 


ECCLESHALL (near), STAFFS. STANDON HALL 
ORTHOPAEDIC HOSPITAL, (104 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 


(orthopedics), Male or Female. Post now vacant. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be forwarded te the Group Secretary, 
13, Foregate-street, Stafford. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from pre-registration students or qualified 
medica] practitioners for the office of HOUSE PHYSICIAN, 
vacant 3rd July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Falmouth and 
District Hospital, Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
office of SENIOR HOUSE OFFICER (surgical). Post vacant 
13th June, 1953. 

Applications, stating age, qualifications and _ experience 
and enclosing copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and terms 
and conditions of service in accordance with those for medical and 
dental staffs employed in the Health Service. Married quarters 
available. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to the Group Secretary, County Hospital, 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
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GLENLOMOND AND OCHIL HILLS HOSPITALS 
BOARD OF MANAGEMENT. Applications are invited for the post 
of SENIOR HOUSE OFFICER (resident) at Glenlomond 
Hospital, by Kinross (140 tuberculosis beds). 

Applications, giving details of experience, 
2 referees, to be sent to the Medical 
lomond Hospital, within 14 days 
advertisement. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT SURGICAL REGISTRAR required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. aa 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) SENIOR HOUSE OFFICER required for Ophthal- 
mology (20 Beds) and Neurology (8 Beds). The post is recognised 
for the F.R.C.S. examination (ophthalmology), will at first be 
non-resident. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. hii 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT E.N.T. HOUSE OFFICER required. 
The post is recognised for the F.R.C.S. examination and the 
department has 32 Beds. Vacancy will occur on Ist July and 
is tenable for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 

the Hospital Secretary not latér than 30th May. ; 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S., may be tenable for 6 or 12 months. National 
scale of salary. 
_ Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant now. National scale of salary. 

Apply to Hospital Administrator. Re 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Post recognised for Diploma in 
Anesthetics. Residential accommodation may be available. 
National scale of salary. 
__ Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds) ; both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, with copies of 2 testimonials, to be forwarded to 
Group Secretary, Ravel Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. (86 midwifery beds ; 
40) gyneecological beds.) SENIOR OUSE OFFICER in 
Obstetrics and Gynecology required, Male or Female. Post 
now vacant. Recognised for M.R.C.O.G. Average 1450 deliveries 
annually. Duties also at Royal Halifax Intirmary (46 midwifery 
beds and 10 gynecological beds ; 530 deliveries annually). 
Salary £670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. Yorkshire. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—recognised by Royal College 
of Surgeons and for Pre-registration Service.) WEST WALES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE OFFICER (surgical). 
Salary £350, £400, £450 p.a. (plus grant of £50 p.a.), according 
to experience, less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, 
nationality, with names and addresses of 3 referees, to Group 
West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) pgeneien are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to Ist 
October, 1953. Salary at rate of £350-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general surgery, gynecology and 
obstetrics. R_ practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350 or £400 p.a. 
respectively, less £100 p.a. residential emoluments. Duties to 
commence mid-June. 

Applications to the Group Secretary, Hertford Group Hospital 
Committee, Hertford County Hospital, Hertford, 

erts. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (312 - Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on Ist July, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

_ The Royal Infirmary, Huddersfield. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) _Applications are invited for the 
resident post of SECOND HOUSE SURGEON AND CASU- 
ALTY FFICER, vacant 8th June, 1953. Salary and 
conditions of service in accordance with national scale (£350- 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
ILKLEY (near). THE HOSPITAL, Middleton in Wharfe- 
DALE. (430 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident) at the above 
Hospital for tuberculosis. Experience in tuberculosis essential 
and some experience in obstetrics desirable. Kemuneration 
£700 rising to £1000 p.a., in accordance with national award, 
from which will be made an appropriate deduction for full board- 
residence. 

Applications to the Secretary at the above Hospital. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER (medical). The post, 
which is vacant early in June, is normally of 12 months duration. 
This post, which also involves certain Peediatric Registrar duties, 
provides excellent opportunities for study for higher qualifications. 

Applications, stating age, qualifications and experience, 
with copies of recent testimonials to Hospital Secretary. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (275 Beds.) Applications are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). The post is normally of 1 years duration. Vacant from 
18th May. The post is recognised for the D.A. examination. 

Applications, with copies of recent testimonials, to Hospital 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RADIOLOGICAL REGISTRAR at the above Hospital. The 
department is the centre for consultant radiological services 
for the Ipswich Hospital Group. Appointment for 1 year, 
renewable for second year. 

Applications stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 8th June, 1953. Candidates invited to visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. tect 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANAESTHETIST. The post, 
which is normally of 1 years duration, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopedics. The Area Chest Clinic is in the Hospital.) Ipswich 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN required. Salary £450 p.a. Accommodation available 
for married man. The person appointed will be required to 
undertake certain duties in the Children’s Wards at the Borough 
General Hospital in addition to the duties at St. Helen’s 
Hospital. 

Applications, with full particulars, to JouN WILLIAMS, Group 
Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Isle of Wight County Hospital, Ryde, I.W. (119 Beds). 

St. Mary’s Hospital, Newport, I.W. (365 Beds). 
Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. Salary 
£670 p.a. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee. 
Clatterford House, Carisbrooke, I.W. 


ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from pre-registration candidates for post 
of HOUSE OFFICER (general surgery ). 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital. Isleworth, by 3rd June, 1953. i. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for T.B. Unit, first, second or third post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 3rd June, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time 
REGISTRAR required for 3 half-days a week in Plastic Surgery 
Department at above Hospital, preferably with plastic surgical 
experience, to assist with inpatient surgery, with outpatients 
and with treatment of burns. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, West Middlesex Hospital, Isleworth, Middlesex, 
by 3rd June, 1953. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising Plastic, Ophthalmic and E.N.T. Departments. 

Applications, stating age, nationality, qualifications, with 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Group Secretary, Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
3rd June, 1953. i 
INVERNESS HOSPITALS BOARD OF MANAGEMENT. 
RAIGMORE HOSPITAL: 2 ORTHOP-EDIC HOUSE SURGEONS 
required for 6 months from Ist August, 1953. Orthopedic 
Department 140 Beds. Posts recognised for pre-registration 
training. 

Applications, with references, to Medical Superintendent. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
ON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical practitioners for the following posts 
becoming vacant Ist July, 1953 :— 

(1) HOUSE OFFICER (general surgery), resident. 

(2) HOUSE OFFICER (obstetrics), resident. This post is 
recognised for the D.Obst.R.C.O.G. and the M.R.C.O.G. in 
Obstetrics. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials (or names of 
referees), should be sent to the Physician-Superintendent as 
soon as possible. 


KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
REGISTRAR (Supernumerary ) required for the above Hospital 
of 54 Beds which are under the charge of a full-time Consultant 
Obstetrician. The Hospital is recognised by the Royal College 
of Obstetricians and Gynecologists as a training centre. Salary 
in accordance with national scale. Duties to commence Ist 
September, 1953. 

Applications, with testimonials, or the names of 3 referees, to 
be submitted to the Medical Superintendent, East Fife Hospitals 
Board of Management, 2434, High-street, Kirkcaldy. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynecological Ward at the Kettering General 
Hospital. The post is now vacant and there is a full Consultant 
staff. Applicants should have had net less than 6 months 
experience as a hospital resident. Salary and conditions in 
accordance with National Health Service reguiations. The 
appointment, in the first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 

should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 
KETTERING GENERAL HOSPITAL. Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical) from registered medical practitioners, 
who should have had not less than 6 months experience as a 
resident officer. The appointment is recognised for the F.R.C.S. 
examination. Duties to commence on Ist June or as soon as 
possible afterwards. Salary and conditions of service in accord- 
ance with National Health Service regulations, &c. 

Applications, with not more than 3 testimonials, to be sent 

to the Group Secretary, Hospital Management Committee, 
General Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (171 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
for general and E.N,T. surgery, vacant lst June. This appoint- 
ment is reserved as a pre-registration post. Salary and conditions 
of service in accordance with national scale. 

Applications, with not more than 3 testimonials, to be sent 
to the Group Secretary, General Hospital, Kettering. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. LEICESTER CHEST UNIT, Groby-road, LEICESTER. 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (surgical) which becomes vacant 
on Ist July, 1953. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment is tenable for 6 months and 
may be extended for a further period of 6 months. Experience 
will be gained in all branches of thoracic surgery, including 
cardiac surgery. 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 


41 


| 
| 
| 
4 
| 
: 
| 
| 
| 
- 
| 
d 
il 
0 
| 
| : 
d 
in 
e. 
1e 
3 
te 
to 
¥ 
in | 
st 
es 
ry 
ge 
ES 
ed 
1). 
ng 
nd 
up 
for 
st, | 
ist | 
a. 
as 
tal 
tal > 
he 
rst 
nd 
ly. 
to j 
rd, | 
8.) 
ca- 
SE 
nce 
ma 
nd 
und 
uld 
| 
! 
= 
4 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 23, 1953 


LEICESTER (near), CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (Recognised training hospital 
for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR (psychiatry) required. Residential accom- 
modation is available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 8th June, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. _ 

LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherap ? 
or REGISTRAR if in possession of Part I of the D.M.R. 
now vacant. 

Candidates should state age, nationality, qualifications, and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthetics. 
Hull A Group with additional duties at hospitals in Hull B 
and East Riding Groups (non-resident). 
General Surgery. 
Keighley and District Victoria Hospital, Keighley (resident/ 
non-resident ). 
Infectious Diseases 

Leeds Road Hospital, Bradford (resident). 
Obstetrics and Gynecology 

Dewsbury, Batley and — Group (resident)—not yet 

recognised for M.R.€.¢ 
Orthopaedic Surgery. 
General Hospital, Batley and other hospitals in the Dewsbury, 
Batley and Mirfield Group (resident ). 
Otolaryngology. 

Hull Royal Infirmary and associated hospitals (non-resident). 
Psychiatry. 

Stanley Royd Hospital, Wakefield (2000 Beds). Residential 

accommodation is available for a single person. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
5th June, 1953. zh 
LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
MINISTRY OF PENSIONS. Applic ations are invited for the post 
of SENIOR HOUSE OFFICER (surgical) which provides 
experience in general and orthopedic surgery and in the 
rehabilitation of the limbless. Salary £670 p.a., with a deduction 
of £130 for residential emoluments. 

An —— form will be provided on request to the Director- 
General of Medical Services (M.S.2), Ministry of Pensions, 
Norcross, Blackpool, Lancs. Va 
LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
MINISTRY OF PENSIONS. REGISTRAR in Medicine. The post 
which is now vacant provides practical experience in internal 
medicine and in the rehabilitation of the limbless. Salary is 
at the usual rate of £775 for the first year, £890 second year, 
with a deduction for residential emoluments of £130 and £140 
a year 

An application form will be provided on request to the 
Director-General of Medical Services (M.S.2), Ministry of Pen- 
sions, Norcross, Blackpool, Lancs. zy 
LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
MINISTRY OF PENSIONS. The post of SENIOR HOUSE OFFICER 
(medical), which provides practical experience in internal 
medicine, is now vacant. Salary £670, with a deduction of 
£130 for residential emoluments. 

An application form will be provided on request to the 

Director-General of Medical Services (M.S8.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs. 
LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
MINISTRY OF PENSIONS. REGISTRAR in Surgery. The post 
which is now vacant provides useful experience in general, 
gastric and orthopedic surgery, including amputations. 
Excellent facilities are available for the rehabilitation of these 
cases. Salary is at the usual rate of £775 for the first year, 
£890 second year, with a deduction for residential emoluments 
of £130 and £140 a year respectively. 

An application form will be provided on ees, or to the 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lanes. 

LIVERPOOL, 9. WALTON HOSPITAL. 

SENIOR HOUSE OFFICER (neurosurgery ). 

SENIOR HOUSE OFFICER (locum), orthopedics. 

4 HOUSE OFFICERS (surgery, medicine, gynecology, 

and orthopedics ). 

Applications are invited for the above resident posts, stating 

age, nationality, qualifications, experience, and giving the names 
of 2 referees (or copies of testimonia!s) and should be sent to the 
Physician-Superintendent. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
NORTH LIVERPOOL HOSPITALS MANAGEMENT COMMITTEE.  Appli- 
cations are invited for a temporary post of SENIOR HOUSE 
OFFICER in Pathology with duties at Bootle Hospital, Liver- 
pool Stanley Hospital, and Waterloo Hospital for the period to 
30th September, 1953. The successful candidate will have an 
opportunity of working on biochemistry and endocrinology. 

Apply by 6th June on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
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ROYAL LIVERPOOL CHILDREN’S HOSP ations are 
invited for a temporary post of SU RGICAL REGISTRAR for 
the period to 30th September, 1953. 

Apply as soon as possible on forms obtainable from the 

a The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
for a temporary post of ORTHOPAZDIC HOUSE SURGEON 
for the period to 31st August, 1953. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a 
temporary post of NIGHT CASUALTY OFFICER (House 
Officer grade) for the period to 3lst August, 1943. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Locum RESIDENT 
GYNAZCOLOGICAL OFFICER required immediately for 2 
weeks. Salary £13 per week. 

Apply Secretary, County Hospital, Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE Applications are 
invited for the post of SENIOR HOUSE OFFICER in 
Surgery (resident). Post recognised for F.R.C.S. Terms and 
conditions of service in accordance with those laid down for 
hospital medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for an approved Pre-registration post in Surgery at the 
above Hospital, vacant immediately. 

Apply with full partic aid to R. W. Howick, Group Secretary - 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) SENIOR HOU aM OFFIC ER (surgical) required from 
4th June. Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
recent. testimonials, to the Group Secretary, Southampton 
Hospital Management Committee, Builar. street, Southampton. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are vacant on the dates indicated :— 

Davyhulme (General Hospital—426 


Be 
1 SENIOR HOUSE OFFICER (general surgery), vacant 
5th June, 1953. 
2 HOUSE OFFICERS (general medicine). Both posts vacant. 
30th June, 1953. 

1 HOUSE OFFICER (general surgery), now vacant. 

1 HOUSE OFFICER (casualty and E.N.T.), now vacant. 

1 HOUSE OFFICER (casualty and orthopedic), vacant 

middle of June, 1953. 

The general surgery and casualty posts are recognised for 
training for the F.R.C.S 

Vacancies occur periodically in the various departments at 
the Hospital and House Officers are eligible for appointment to 
another specialty at ie end of the original term of service 
when such vacancies ocew 

Patricroft Hospital (General Hospital—72 
eds 

1 HOUSE OFFICER, now vacant 
The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries £350-£450 p.a., according to experience plus £50 p.a. 
for the post at Eccles and Patricroft Hospital. £100 p.a. deduc- 
tion for residential accommodation and services. 6 months 
appointments. 

The Senior House Officer appointment will be for 12 months 
at a salary of £670 p.a., less £155 p.a. for residential accommoda- 
tion and services. 

Application forms from the Secretary, Park Hospital, 

Davyhulme, Manchester. 
MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of ASSISTANT RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded immediately 
to the Group Secretary, Withington Hospital, Manchester, 20, 
MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine to the Bolton and District 
Group of hospitals, with main duties at the Bolton Royal 
Infirmary and Bolton District General Hospital. A higher 
qualification is desirable. Ordinarily the post is resident. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

TRAVIS, Group Secretary. 

4 Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
based at Park Hospital, Davyhulme. National Health Service 
terms and conditions will apply. The successful candidate will 
be appointed for 1 year in the first instance and can take up 
the appointment immediately. 

Application forms from ‘the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme. 
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MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the immediate vacancy of NON-RESIDENT 
REGISTRAR in General Medicine. The duties will be with 
the Stockport and Buxton Hospital Management Committee ; 
main duties at Stepping Hill Hospital and Stockport Infirmary, 
and the successful candidate will be expected to reside within 
the Stockport Area 

Applications, stating age, experience, and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
undersigned, forthwith. H. G. PRIcrE, Group Secretary. 
59B, Shaw-heath, Stockport, Cheshire. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Radiotherapy at Christie Hospital and Holt 
Radium Institute, Manchester. Previous experience in radio- 
therapy is essential and a higher qualification with the D.M.R.(T), 
together with training in medicine and surgery prior to specialisa- 
tion, will be an advantage. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be rec eived by a0 June, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for 2 posts of NON-RESIDENT SENIOR REGIS- 
TRAR in Psychiatry for duty as follows :— 

(a) Inpatient and outpatient duties in the Psychiatric 
Department of Crumpsall (General): Hospital, Manchester 
(1200 Beds), and inpatient duties at the adjacent Springfield 
(Mental) Hospital, Manchester (800 Beds). Springfield Hospital 
is associated with the University Department of Psychiatry 
and arrangements can be made in due course for the appointee 
to gain experience in child psychiatry. 

(6) Attendance at Consultant Psychiatric Clinics and partici- 
ation in the treatment of inpatients and outpatients at 
ospitals in Bolton and Bury, with the Consultant Psychiatrist. 

The person appointed will also be attached to Prestwich (Mental) 

Hospital, near Manchester (2800 Beds). Residential accom- 

perme for a single person is available, if required, at Prestwich 
ospital. 

Previous anaes in psychiatry and possession of the 
D.P.M. is essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned 
with the names of 3 referees, to be received by Ist June, 1953. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months, 
subject to renewal. Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Norra, General Superintendent. 

MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53 Beds—recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE 
OFFICER (E.N.T.) to commence as soon as possible. This 
is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. 

Applications, stating age, qualifications, &c., to the Group 

Secretary, North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
Cheshire. 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in general surgery. Recognised 
for F.R.C.S.(Eng.). Salary (£670 p.a., less emoluments) in 
accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 
Merthyr and Aberdare Hospital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from registered practitioners for the post 
of CASUALTY OFFICER vacant on 8th July, 1953. Salary 
authorised at £50 p.a. higher than the standard rate. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 testimonials or the names 
of 2 referees, should be sent to the Hospital Secretary. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
ET are invited for the appointment of RECEIVING- 
ROOM OFFICER. Salary £670 AY year, with deduction of £150 
a year for residential emolumen 

Applications to the py ono Officer at the Hospital 
as soon as possible. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board and lodging and other services provided ; available 
temporarily on basis as locum at agreed fee. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
NEWCASTLE UPON TYNE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(preferably resident) for the Eye Hospital and the Eye 
Unit at Walker Accident Hospital. The Eye Hospital has 
34 Beds, with a very busy Outpatient Clinic and is recognised 
for the Diploma in Ophthalmology. Walker Accident Hospital 
has 21 Beds. Previous experience in ophthalmology will be an 
advantage, but is not essential. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, with the names of 3 referees, should be sent to 
the undersigned as soon as possible. 

C. BOOKER, Secretary. 
Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications are 
invited for the post of REGISTRAR in the Children’s Depart- 
ment. The appointment will at first be in the wards and clinics 
of the Department in the Infirmary and afterwards in the 
Babies’ Hospital or the Peediatric Department at the Princess 
Mary Maternity Hospital. 

Applications, giving full details, and the names and addresses 
of 3 referees, ‘should be sent to the undersigned as soon as 
possible, as it is hoped the successful candidate will be able to 
take up his “<— on Ist July, 1953. 

. SANDERSON, House Governor and Secretary. 

Royal Vie aie Infirmary, Newcast le upon Tyne. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
House Physician to the Children’s Department. Locum HOUSE 
PHYSICIAN required for the above post as soon as possible. 
This Department is actively associated with the Department of 
— Health of Durham University. 

Applications, with 1 copy of 2 testimonials, should be sent 
to the Secretary, a General Hospital, Westgate-road, 
Newcastle upon Tyne, 

NEWCASTLE RE HOSPITAL BOARD. Sun- 
DERLAND HOSPITAL. MANAGEMENT COMMITTEE GROUP. HARTLE- 
POOLS HOSPITAL MAN NT COMMITTEE GROUP. (Total 
population 500,000.) & OR REGISTRAR PHYSICIAN 
(whole-time) in Departme nt of Physical Medicine, Royal 
Infirmary, Sunderland, General Hospital, Sunderland, &e. 
Appointment up to 3lst August, 1954, in the first instance and 
subject to annual review thereafter. Salary scale £1000—£1300 


a Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
REGISTRAR CHEST PHYSICIAN (whole-time) required 
immediately at Poole Sanatorium (318 Beds) for 3 months in the 
first instance with probable extension. A modern hospital 
having a very active Thoracic Surgical Unit. Salary £16 per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Ne weastle | upon Tyne, 2, within 14 days. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER. Pst vacant Ist September, 1953. 
Salary £670, less £130 for accommodation and services. Model 
Casualty Department, newly constructed. 

Applications, with full details; to Chief Administrative 
Officer, Clatterford House, Carisbrooke, I.W 


NEWPORT, I.W. ST. MARY'S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN, vacant shortly. Post 
recognised for Pre- registration Service. 

Applications, with copies of 2 testimonials, to ot Adminis- 
trative Officer, Clatterford House, Carisbrooke, 
NORTHAMPTON. ST. CRISPIN Duston. 
(1250 Beds.) SENIOR HOUSE OFFICER required. Salary 
£670 p.a. Good accommodation is available at the Hospital. 
The post is suitable for training for D.P.M. for which facilities 
are available in neurology, child psychiatry and outpatients 
clinics. Regular case conferences are held. 

Applications, giving full details, and names of 3 referees, 
to be sent to the Physic ian-Superintendent at the Hospital 
within 14 days. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL, ‘Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 

to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. ‘Applications are invited for the post of HOUSE 
PHYSICIAN for General Medicine and Neurology. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimoniais, to be forwarded 
to the Secretary and House Governor, Mount Vernon Hospital, 
Northwood, by 27th May, 1953, 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for General Surgery, Urology and Ophthalmology. 
Recognised for the Final F.R.C.S. in General Surgery, and 
recognised as @ pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be sent 
immediately to the Secretary and House Governor, Mount 
Vernon Hospital, Northwood, Middlesex. 

NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OVFICER (Anesthetist), non-resident, to commence duties 
on Ist June, 1953. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy hospitals staffed by 
Manchester Consultants offers excellent opportunities of practical 
experience to suitably qualified candidates. The work will be 
rincipally at Altrincham General Hospital (130 Beds), and 
t. Anne’s E.N.T. Hospital (53 Beds), but successful candidate 
will be expected to work at any other hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of. 2 recent testimonials. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at the 
end of July. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of aimee to be sent to-—— 


. M. STANLEY, Secretary. 
General _ Hospital, 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPADIC AND FRACTURESENIOR HOUSE OFFICER, 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about Ist June. Salary and 
conditions ef service in accordance with published regulations. 
It held by R practitioners the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to- 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT SENIOR ANASSTHETIC HOUSE 
OFFICER ; duties te commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £15@ deducted for resi- 
dential emoluments. 

——— stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
— te commence as soon as possible. 
sae lications, stating age, qualifications and experience, 
er with copies of testimonials, to be sent to— 
enn Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence about the end of May. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 
Applications, stating age, qualifications and 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, 
Nottingham General Hospital. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant 
immediately. ‘The post is tenable for 6 months or l year in 
the first instance. Salary £670 p.a., less emoluments. 
Applications, with copies of 2 testimonials, should be 
the Hospital Secretary, Nottingham Children’s 
Chestnut-grove, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. 
RESIDENT HOUSE SURGEON 
registration). Applications are invited for the above post 
which is vacant immediately, and is recognised for the D.C.H. 
The post is tenable for 6 months in the first instance. Salary 
£350-£450 p.a., less emoluments. 
Applications, with copies of 2 testimonials, should be sent to 
the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Junior Medical Staff. The undernoted posts 
will become vacant on Ist August, 1953 :— 


experience, 


experience, 


Secretary. 


sent to 
Hospital, 


(134 Beds.) 
(post recognised for pre- 


(1) pe Diseases Hospital, Paisley. HOUSE 
PHYSICIANS (2 required). 
(2) Royal Alexandra Infirmary Annexe, Paisley. HOUSB 


PHYSICIANS/SURGEONS (2 required). 
Applications should be addressed to the Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisley. 
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NORTH DEVON HOSPITAL MANAGEMENT COM- 
orth Devon Infir rmary, ee (110 Beds) 

SENIOR HOUSE SURGEO in Special Departments 
(including some midwifery ot gynecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gy nec ological work). 

HOUSE SURGEON (pre-registration post), vacant Ist July. 

Applications to Group Alexandra-road, 
Barnstaple. 
OXFORD REGIONAL HOSPITAL BOARD. Northamp- 
TON-KETTERING AREA. Required, Locum SENIOR REGISTRAR 
in General Medicine with duties mainly at Northampton General 
Hospital, for approximately 1 year. Single accommodation 
available if desired. Salary £22 per week. 

Apply immediately to Secretary, Northampton Hospital 
Management ( ‘ommittee, General Hospital, Northampton. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications are invited for the position of HOUSE SURGEON, 
which will be vacant on 2ist June, 1953. The appointment 
will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
Memorial Hospital, Midland-road, Peterborough. 


PETERBOROUGH MEMORIAL HOSPITAL. East 
ANGLIAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the following Registrar appointments at the above Hospital. 

(a) SURGICAL REGISTRARS (2). 1 of the posts carries 
duties in the Casualty Department. Posts offer wide experience 
in busy Surgical Department. 

(b) MEDICAL REGISTRAR. 
general medicine, pediatrics and infectious diseases. 

(c) REGISTRA in Obstetrics and Gynecology. The 
Obstetric Unit deals with approximately 1200 deliveries a year 
and takes in all abnormal cases in the area. Approximately 
450 gynecological operations annually. 

Appointments for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist June, 1953. Candidates invited te visit the Hospital by 
direct arrangement with the Hospital Management Committee 
Secretary at the Hospital. 


PETERBOROUGH. THE MEMORIAL HOSPITAL AND 
OBSTETRIC ANNEXES. Applications are invited for the position 
of HOUSE OFFICER (obstetrics and gynecology), vacant 
Ist June, 1953. There are 56 obstetric beds and a busy 
Gynecological Department. The Unit consists of a Consultant, 
Registrar and 2 House Officers. 

Apply Secretary, Peterborough Area Hospital Management 
Committee, Memorial Hospital, Peterborough. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments o of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
aye: Greenbank Road Section, vacant immediately. 

(2) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant soma oot recognised for D. A. 

(3) SENIOR oo SE manda ER to Casualty Department, 
Freedom Fields Section, vacant 3lst May, 1953. 

(4) SENIOR HOUSE OFFICBR “Anesthetics, Freedom 
Fields Section, vacant immediately. 

(5) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, 1953, recognised for the Fellowship of the Royal 
College of Surgeons. 

(7) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant immediately. 

(8) SENIOR HOUSE OFFICER in Surgery, Devonport 
Hospital, vacant ist July, 1953, recognised for the Fellowship 
of the Royal College of Surgeons. 

(9) HOUSE SURGEON, Devonport Hospital, 
May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CaAsH, Group Secretary. 

__7, Nelson-gardens, Stoke, Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (second or third post), vacant 15th July, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 3 referees, to be sent 
to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required immediately. Post suitable for person reading 
for higher diplomas. 

Applications to the Hospital Secretary. 


POOLE GENERAL HOSPITAL, Poole, Dorset. “Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration Intern) required for post 
vacant 14th June. 

Applications to the Hospital Secretary. 
POTTERS —— AND DISTRICT HOSPITAL, Mutton- 
lane, POTTE BAR, MIDDLESEX. (57 Beds.) RESIDENT 
MEDICAL ‘OFFICER required. Single-handed post dealing 
with both medical and surgical cases 

Apply to Group Secretary, 1 Wellhouse-lane, Barnet, Herts. 


Secretary, 19, 


Post provides experience in 


vacant 3ist 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
— Applications are invited for the following appoint- 
men 

SENIOR “House OFFICER (Casualty and Orthopeedic 
Departments) vacant now 

HOUSE SURGEON, vacant Ist June, 1953. 

HOUSE PHYSICIAN (pediatric), vacant 20th July, 1953. 
Peediatric Unit of 53 Beds, together with responsibility for 
60 neonatal cots. The post is recognised for candidates preparing 
for the D.C.H. 

Maternity and Gynecological Departments of the 
~Portsmouth Greup of hospitals 

2 HOUSE SURGEONS, vacant Ist July and 7th July, 1953. 
The posts are recognised for the purposes of D.Obst.R.C.O.G. 
and M.R.C.O.G? 

Royal Portsmouth Hospital (General Hospital with 
70 | beds—recognised for the F.R.C.S. ; 60 medical 
beds rthopsedic beds) 

SENIOR HOUSE SURGEON, vacant now. 

HOUSE SURGEON, vacant now. 

HOUSE SURGEON (orthopedic), vacant 8th July, 1953. 
This is the main Orthopeedic and Accident Centre of the Group, 
serving a population of 500,000 

2 HOUSE PHYSICIANS, ‘vacant Ist July and 20th July, 1953. 

Queen Alexandra Hospital (124 surgical beds; 4 
medical beds) 

SENIOR HOUSE PHYSICIAN, vacant now. 

HOUSE PHYSICIAN, vacant Ist June, 1953. 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, 
together with the names of 2 referees, should be submitted as 
soon as possible to K. H. HuRsT. 

35, Grove-road South, Southsea. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment vacant at the end of August. REGISTRAR in the Chest 
Services of the Group for duties at the Portsmouth Chest Clinic 
and the tuberculosis wards at the Infectious Diseases Hospital 
and St. Mary’s Hospital, Portsmouth, including experience 
with a major Thoracic Surgery Unit. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 5th June, 1953. Canvassing will dis- 
qualify. Candidates may visit the above Clinic and Hospitals 
by arrangement with the Group Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Ponty 

MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFIC ‘eit 
(surgical) required. This is the senior resident post. 2 House 
Surgeons and a House Physician also resident. Salary £700-— 
£50-£1000, less £150 board-residence. 

Write, quoting 2 referees, to T. A. JONES. 

64, Cardiff- -road, Newport, Mon. 

PONTEFRACT GENERAL INFIRMARY. House 
PHYSICIAN oan uired, first or second post. Recognised for 
D.C.H. Salary £350 or £400. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 

Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
PONTEFRACT GENERAL INFIRMARY. Resident 
SURGICAL OFFICER required. Senior House Officer scale— 
£670. Recognised for Fellowship. Offers good scope for practical 
experience. 

Applications to Secretary, Pontefract and Castleford Hos- 
pital Management Committee, Gt. Northern House, Salter- 
row, Pontefract, Yorks. 

PONTEFRACT GENERAL INFIRMARY. House Surgeon 
(first or second post). Salary £350 or £400. Approved training 
for F.R.C.S. Vacant. 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). Applications are invited for the 
above appointment in the Department of Pathology in the 
Rochdale and District Group of hospitals, vacant immediately. 
The duties will consist mainly of clinical pathology also general 
and emergency work and supervision of the blood banks. 
Previous experience in pathology is not essential. Salary will 
be £670 p.a., less the appropriate charge for board, lodging and 
services provided. 

Applications, stating nationality, age, qualifications and 
experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretaty, Rochdale and 
District Hospital Management Committee, Central Offices, 
Birch Hill Hospital, Rochdale. 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 
Rochdale. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.8s. examination and under 
pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 


ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. Post 
recognised for pre-registration scheme. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 


ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopedics). Post recognised for 6 months for F.R.C.S. 
examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale. 


ROCHDALE. BIRCH HILL HOSPITAL. (General 
956 Beds, Obstetrics 58 Beds.) ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (obstetrics and 
gynecology), now vacant. The post is for 12 months in the 
first instance and is recognised for the D.Obst.R.C.O.G, 

Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale, at once. 
ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. SENIOR HOUSE 
OFFICER (psychiatry). Applications are invited fer the 
above post which is now vacant. The work involves the care 
of the psychiatric wards of a large general hospital together 
with a considerable amount of outpatient work. 

Applications at once to the Group Secretary, Central Offices, 
Birch Hill Hospital, Rochdale. 


REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE Applications 
are invited from pre-registration graduates or qualified medical 
practitioners for an appointment of HOUSE SURGEON to the 
Obstetric and Gynecological Departments commencing on 
Ist July, 1953. This Hospital is recognised for the M.R.C.O.G. 
in Obstetrics. 

Applications, stating age, experience, qualifications and 

nationality, together with copies of 3 testimonials, should be 
submitted to the Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, not Jater than 29th May. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (surgical) required 
for the above Hospital. Post vacant 7th August, 1953. This 
is a general hospital with a great variety of cases. The post 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the candidate. 

Applications, stating age, experience and nationality, together 

with references, to Hospital Secretary, Camborne-Redruth 
Hospital, Redruth, Cornwall. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents, 25 acute medical beds. General medical, 
diabetic, neurological and dermatological clinics.) WEST CORN- 
WALL HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from pre-registration students or qualified medical 
practitioners for the post of HOUSE PHYSICIAN (Male or 
Female) vacant 30th June, 1953. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary. ae, 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), now vacant. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for appointment as HOUSE 
SURGEON (E.N.T. Department), now vacant. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist June, 1953, for periods of 6 months. 
F.R.C.S. recognised. 

Applic ations, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 

REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOU SE 
SURGEON. Second or third post with likelihood of upgrading 
to Senior House Officer status. 

Apply, stating age, nationality, qualifications, and names of 

2 referees (or testimonials), to Hospital Secretary. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit a 25 gyneco- 
logical and 6 maternity beds at the above Hospital. The post, 
which is vacant from 7th July next, also entails certain relief 
duties on the medical side. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Medical 
Superintendent. Applicants may see the Hospital by arrangement 
with the Medical Superintendent, Telephone : Romford 7711. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
post, now vacant, of HOUSE SURGEON (resident) for duties 
in the Casualty and Admissions Department at the above 
Hospital. This is a large General Hospital, with specialised 
departments dealing with all types of acute medical and surgical 
cases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed immediately to the Secre- 
tary of the Romford Group Hospital Management Committee. 
Oldchurch Hospital, Romford, stating age, nationality, qualifi- 
=. experience and 2 testimonials of recent date or names of 

referees. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners with previous experience in neurosurgery for the 
temporary appointment of SENIOR REGISTRAR in the 
Neurosurgical Unit for 3 weeks from 9th June, 1953. 

Applications, giving full particulars, with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Medical Superintendent. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applications are invited for the post of RESIDENT 

HOUSE SURGEON in the General Surgical Unit. Recognised 
for F.R.C.S. 6 months appointment. This very active General 
Surgical Unit of approximately 100 Beds affords ample oppor- 
tunity for candidates to obtain first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAXDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and * cold ” orthopeedics. Post is recognised for a pre-registra- 
tion service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (obstetrics and gynecology) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheftield Regional Hospital Board, Old 
Fulwood-road, Sheffield. by Ist June, 1953, giving age, nationa- 
lity, qualifications, present and previous appointments with 
dates, naming 3 referees. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgical Department. Required 6th June. Appoint- 
ment recognised for F.R.C.S. 

Applications, stating age, qualifications, together with copy 
testimonials, to Hospital Secretary, Hospital of St. Cross, Rugby. 
RUGBY. ST. LUKE’S HOSPITAL AND THE HOSPITAL 
OF 8T. CROSS. SENIOR HOUSE OFFICER required for general 
medical duties (60 medical beds). 

Applications to the Hospital Secretary. 

RUGBY. ST. LUKE’S HOSPITAL AND THE HOSPITAL 
OF 8T. CROSS. SENIOR HOUSE OFFICER required for general 
surgical duties (60 surgical beds). 

Applications to the Hospital Secretary. 

RYDE, 1.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER/ORTHOPADIC HOUSE 
SURGEON required. Salary £670 p.a., less £130 for accom- 
modation and services. 

Applications, giving full details. and names of 2 referees, to— 

H. ForsHaw, Group Secretary, 
Hospital Management Committee. 

Clatterford House, Carisbrooke, I.W. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopxedic Department. 
Post vacant now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist July, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for the Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is vacant Ist June, 1953. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SHEFFIELD. CITY GENERAL HOSPITAL.  Depart- 
MENT OF PATHOLOGY GROUP LABORATORY. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
(clinical pathology ) vacant Ist July, 1953. Resident accommoda- 
tion is available and optional. Opportunities for training in 
morbid anatomy, biochemistry, hematology and bacteriology. 
The work at this and the associated hospitals offers excellent. 
experience to graduates who wish to make pathology their 
permanent career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates. and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of SENIOR HOUSE SURGEON (general surgery) 
at present vacant. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 

ae toma of HOUSE SURGEON (general surgery), recog- 
nised pre registration post, at present vacant. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether tage Hospital, 
Sheffield, 11. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (anesthetics) required. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 


SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time SURGICAL REGIS- 
TRAR required with duties also in the Orthopedic Department. 
Single accommodation available if required. Appointment for 
1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by Ist June, 1953, giving age, 
nationality, qualifications, present and previous appointments, 
with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRARS in Psychiatry required for the 
Middlewood Hospital, Sheffield ; Mapperley Hospital, Not- 
tingham ; The Pastures Hospital, Mickleover, near Derby ; 
and The Towers Hospital, Humberstone, near Leicester. Single 
accommodation available at Middlewood Hospital, posts non- 
resident at Mapperley Hospital and The Towers Hospital, 
accommodation for married or single person available at The 
Pastures Hospital. Appointments for 1 year in the first instance 
reviewable annually. Opportunity for research and experience 
in those special branches of psychiatry available in the Hospital 
area. 

Application forms and details of posts obtainable from Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
Ist June, 1953. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts : 
Royal Infirmary Unit 

NON-RESIDENT REGISTRAR in Anesthetics. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. 

Children’s Hospital, Western Bank, Sheffield, 10 

RESIDENT SENIOR HOUSE OFFICER in Clinical 
Pathology. The post will become vacant on 14th July. The 
appointment is suitable for persons training for pee diatrics or 
contemplating a career in pathology. The holder is expected to 
attend clinical rounds and to assist in the investigation of clinical 
problems. 

Applications, stating age, qualifications and experience, 
should be sent by 5th . =. to the Superintendent of the above 
Hospital. 4 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN, vacant Ist July, 1953. 

Applications, stating age, qualifications, nationality and 
experience, wees 4 by copy testimonials, should be sent 

P. MALLETT, Group Secretary, 
Shrewsbury 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 24th April, 1953 = 
SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. (208 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience) £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to be addressed to’ the 
Secretary. 

SLOUGH. UPTON HOSPITAL. House Physician 
required for post vacant 22nd June. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Senior House Officer 
(medical) required. Salary on national scale. 

Applications, stating age, experience, qualifications with 
dates, together with copies of recent testimonials, should be 
sent to the Hospital Secretary. A 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer grade) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 

SLOUGH. UPTON HOSPITAL. Locum Anesthetic 
REGISTRAR required immediately. 

Applications, together with details of experience, &c., should 

be addressed to the Hospital Secretary. 
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SOUTHPORT. PROMENADE HOSPITAL. Temporary 
HOUSE SURGEON _(resident) on day-to-day basis required at 
the above Hospital. Salary £350—-£450 p.a. according to National 
Health Service posts held, less £100 emoluments. 

Apply, stating age, qualifications, nationality, with copies of 
2 testimonials, to— T. Crook, Secretary, 

Southport. and District Hospital Management Committee. 

Promenade Hospital. 

SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Southport General Infirmary 
HOUSE SURGEONS (resident) posts, which become vacant 
n 2ist June and Sth July, are recognised for pre-registration 
purposes. 
Southport Promenade Hospital 

HOUSE ee RGEON (resident) for work of mainly orthopedic 
and E.N.T. nature. Post vacant immediately 

HOUSE PHYSICIAN (resident) post vac ant late June. 
Appointments tenable for 6 months in first instance at salaries 
of £350-£450 p.a., according to experience, less £100 for 
emoluments. 

Apply, stating age, qualifications, nationality, enclosing 2 
copy testimonials, to— 

T. CROOK, Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Post vacant 6th July, 1953. Salary, &c., as nationally 
advocated. Preference given to candidates intending to specialise 
in peediatrics. 

Applications, with copies of testimonials, to be submitted not 
later than 29th May, 1953, to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT —— HOUSE 
OFFICER required immediately. Salary £670 

Applications, with copies of testimonials, shou ai be forwarded 
as soon as possible to the Secretary, ‘Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 
OFFIC asd atomaans required for the above Hospital (Ortho- 
peedic Unit, 74 Beds). This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) 2 HOUSE SURGEONS (resident) required ; 
1 immediately and 1 mid-June. Posts recognised for F.R.C.S. 
and for pre-registration service. Tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds.) HOUSE PHYSICIAN (resident) required 
mid-June. Recognised for pre-registration service. Post 
tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Builar- street, Southampton, as soon as 
possible. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
2 HOUSE PHYSICIANS (resident) required middle and end 
of June ; posts tenable 6 months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTH WEST REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT MEDICAL OFFI CER (Registrar grade). Appointment 
is whole-time, 7/1lths being devoted to duties with the Surrey 
Mass Radiography Unit as Assistant Medical Director, and 
4/11ths to Chest Clinics in the Woking, Weybridge and Egham 
Areas, under the supervision of the Consultant Chest Physician. 
Candidates may visit these units by local arrangement. 

Forms of application, returnable within 14 days of the appear- 
ance of this advertisement, may be obtained from the Group 
Secretary, St. Helier Hospital, Carshalton, Surrey. 


SOUTH ELMSALL. WARDE-ALDAM HOSPITAL. 
YT SURGICAL OFFICER required. Salary £670 p.a. 

= See residence is available for which a deduction will be 
ma 

Applications to Secretary, Pontefract and Castleford Hospital 
Management Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade). Post now 
vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigned at the Hospital as soon as possible. 
. C. FIELD, Secretary. 
SOUTHEND GENERAL HOSPITAL. Required, Resident 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital. Post vacant 17th June, 1953. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of 3 recent testimonials, 
to reach the undersigned not later than 27th May. Applica- 
tions also invited from pre-registration es 

. FIELD, Secretary. 


ST. ALBANS CITY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYsI- 
CIAN (House Officer grade) required at the above Hospital. 
Post vacant 11th June, 1953, and tenable for 6 months. Duties 
mainly in the Pediatric Department. Preference given to 
candidates seeking pre-registration posts under the Medical 
Act, 1950. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Nor- 
mandy-road, St. Albans, Herts, as soon as possible. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) Junior Hospital Medical Officer status for above 
Hospital of 110 Beds for male and female cases of pulmonary 
tuberculosis. A house will be available for a married Officer 
in a few months time. 

Applications, with copies of 3 recent testimonials, to the 
Group Secretary, Stafford Hospital Management Committee, 
13, Foregate-street, Stafford. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE (orthopedics) required, vacant 
now. Post recognised for F.R.C 

Applications, stating age and Ie together with details 
of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFIC TR (orthopedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.8. examination and the post is recognised 
for experience phn pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full Hetails of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on- -Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 
service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 7 
STOKE-ON-TRENT HOSPITAL MANAGEMENT com. 
MITTEE. ORTHOPEDIC HOSPITAL, HARTSHILL, APP lications are 
invited for the port of SENIOR HOUSE OFFICER (ortho- 
peedics), vacant now. 

Applications, stating age, and nationality, together with 
details of previous service, should be forwarded to the Group 
Secretary, Stoke-on-Trent Hospital Management Committee, 
SWANSEA HOSPITAL. (403 Beds.) QGlantawe Hos- 
PITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to Chk for the resident appointment of 
SENIOR HOUSE OFFI R in the Surgical Unit of the above 
Hospital. The Hospital is recognised for the F.R.C.S. (Eng.) 
examinations 

Applications, ory ll age, qualifications and experience, 
should be forwarded to— 


0. C. HoweELts, Secretary 
Glantawe Hospital Management 

Swansea Hospital, St. Helen’s-road, Swansea. hes 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGE ge COMMITTEE. Registered medical practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFRIC ER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 
in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to— 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON. ST. MARGARET’S HOSPITAL. Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT in Gynecological Department 
at above Hospital. Post is tenable for 6 —— offers good 
experience, and is recognised for the M.R.C.O.G. 

Applications to Secretary, Swindon and District Hospital 
Management Committee, 7, Okus-road, Swindon, as soon possible. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions are invited for the appointment of RE SIDENT CASUALTY 

OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Swindon, as soon as possible. 
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SWINDON HOSPITAL GROUP. (536*Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
vacancies :— 

Stockport Infirmary, Stockport (163 Beds) 
SENIOR HOUSE OFFICER (Assistant Resident Surgical 


Officer). 

HOUSE OFFICER (general surgery and E.N.T.—approved 

under D.L.O. regulations). 

: Stepping Hill Hospital, Stockport (464 Beds) 

ee) HOUSE OFFICER (Assistant Resident Surgical 

cer). 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be forwarded to the 
undersigned, forthwith. H. G. PrRIcE, Secretary 

59B, Shaw-heath, Stockport, Cheshire, llth May, 1953. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of -SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 30th June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient. Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds. 9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 
students or qualified medical practitioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
re-registration students or qualified medical practitioners 
or HOUSE SURGEON (Male or Female) for General Surgery 
and Gynecology, vacant 5th August, 1953. The successful 
candidate will be responsible jointly with the House Surgeon 
for the 66 Beds allocated to the 2 specialties. 

Applications, stating age, qualifications and experience, 

and enelosing copies of 2 recent testimonials, should be sent 
to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from pre- 
registration students or qualified medical practitioners (Male 
or Female), for the office of HOUSE SURGEON in an extremely 
active general hospital doing major surgery and with busy 
outpatient departments. Post vacant 19th June, 1953. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Hospital Secretary. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 

TAUNTON AND SOMERSET HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (casualty and orthopedic). 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to be 
sent immediately to the Secretary, Taunton Hospital Manage- 
ment Committee, Musgrove Park Hospital, Taunton, Somerset. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(anvesthetics). The Hospital is recognised for training for the 
D.A. and previous experience in anesthesia, while desirable, is 
not essential. 

Applications, stating age, qualifications with dates, and details 

of experience, together with 2 testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton, 
Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 
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TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited for the post of 
HOUSE PHYSICIAN (general medicine). 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent to the Secretary, Musgrove Park Hospital, 
Taunton. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited for the appointment 
of SENIOR RESIDENT OFFICER (surgical) in the grade of 
Senior House Officer. The post is tenable for 1 year with a 
salary of £670 p.a., less a deduction of £150 p.a. in respect of 
board-residence. This is a post giving excellent experience in 
surgery including operating work according to qualifications 
and experience. The post is recognised by the Royal College 
of Surgeons as a qualifying appointment for the final Fellowship 
examination. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent to the Secretary, Musgrove 
Park Hospital, Taunton, Somerset. > 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. ANASSTHETIC REGISTRAR 
required at the above Hospital. Post recognised for D.A. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
es Memorial Building, Alma-road, Windsor, by Ist June, 

53. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the Special 
Unit for Research in Juvenile Rheumatism required for post 
vacant 17th July. The post offers scope for those interested 
in research, peediatrics, rheumatology or cardiology. Salary 
on national scale. 

Applications, stating age, qualifications and experience, 

with dates, together with copies of 2 testimonials, should be 
sent to the Hospital Secretary, by 5th June, 1953. 
TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. REGISTRAR (resident) required 
in the Special Unit for Research in Juvenile Rheumatism at the 
above Hospital. Post offers scope for those interested in 
research, peediatrics, rheumatology or cardiology, and previous 
experience in 1 of these is desirable. Post vacant 4th August, 
1953. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 

Group Secretary, Windsor Group Hospital Management Com- 
mittee, Kipling Memorial Building, Alma-road, Windsor, by 
Ist June, 1953. 
WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade), £670 p.a. The Hospital 
is recognised for the F.R.C.S. (Eng.), and the post offers excellent 
experience in general surgery. 

Applications should be made to the undersigned immediately. 

W. ReaD, Group Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff :— 

(i) SENIOR HOUSE PHYSICIAN. 

(ii) SENIOR HOUSE SURGEON. 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

(iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications, with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANAESTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 

WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700—€50—£1000 p.a., less 
£120 p.a. board-residence. 

Applications, enclosing copies of 2 recent testimonials, to be 

sent to CYRIL HOPKINSON, Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) HOUSE SURGEON 
shortly required at the above modern Hospital situated near 
the main London Bakerloo Line. This is a pre-registration 
post and preference will be given to candidates desiring such 
experience. National Health Service salary scale and conditions 
of service. 

Applications, enclosing 2 copies of recent testimonials, should 
be sent to CyRIL HOPKINSON, Administrator. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior :isvse Officer 
grade), vacant immediately. The post is recognis. 1 for the 
F.R.C.S. The appointment will be for 6 months in the first 
instance, and may be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. i 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON required for general 
and E.N.T. work. Immediate vacancy. Recognised for F.R.C.S. 
Approved pre-registration post. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY-HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN, vacant Ist July, 1953. 
__ Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon, 
vacant 3rd July, 1953. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

PITAL. HOUSE OFFICER (anesthetics), vacant immediately. 

The Hospital is recognised for the D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
:pplications are invited for the post of HOUSE SURGEON 
Male or Female) at the above Hospital. National Health 

Service terms and conditions. The staffing of the Surgical Unit 

consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training in 

surgery 

loo, giving full particulars to— 
H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee, 

__ c/o General Hospital, Warrington, Lancs. 

INFIRMARY. (172 Beds.) Applications 

are invited for a vacancy at the above Hospital for a RESI- 

DENT HOUSE SURGEON (Male or Female). Salary will 

be £350-£450 p.a., less a deduction of £100 for full residential 

emoluments. 
Applications should be sent to— 
H. L. Boor, Group Secretary 
Warrington and District Hospital Committee. 
c/o General Hospital, W arrington, Lancs. 

WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 

PITAL GROUP (NO. 14). E.N.T. SENIOR HOUSE OFFICER. 

Applications are invited for this appointment for duties at 


various hospitals in this Group. The post is recognised for. 


the D.L.O. and can be either resident or non-resident. 
Applications, stating age, qualifications, experience, and names 
and addresses of 3 referees, to be sent to the undersigned as 
soon as 
Ww. JAMES, Secretary to the Management Committee. 
87, Redford: road, Leamington Spa. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant early July. The appoint- 
ment is for 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 

he Royal Hospital, Wolverhampton (an Associated 

Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

SENIOR HOUSE OFFICER (anesthetics), vacant now. 

Appointment recognised for D.A. 

HOUSE ‘FICER (Casualty Department), vacant 11th July. 

HOUSE OFFICER (general medicine), vacant 30th June. 

HOUSE OFFICER (general surgery), vacant 14th June. 

New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general medicine), vacant 3rd June. 
HOUSE OFFICER (general surgery), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 

SENIOR HOUSE OFFICER, vacant now. 

HOUSE OFFICER, vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WORCESTER ROYAL INFIRMARY. (243 Beds.) Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER in Surgery which is now vacant. The post is tenable 
for 1 year and is subject to the terms and conditions of service 
for hospital medical staff. A charge of £130 p.a. will be made for 
residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
pecced _to — Secretary, from whom further particulars may be 
obtained. 


WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT LOCUM MEDICAL 
REGISTRAR required immediately at the above Hospital. 
Remuneration at the rate of £16 per week with a deduction 
residential emoluments. 
pply to the Sec retary, Sheffield pe Hospital Board, 

ort road, Sheffield, naming 2 referees. 
WORKSOP, NOTTS. ‘VICTORIA HOSPITAL. (127 
surgical beds.) Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOU Sk OFFICER (surgical), 
duties to include Orthopedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 
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WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop. 
WHITEHAVEN HOSPITAL. (112 Beds, plus Annexe 
19 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (Obstetrical with Surgical duties). 
Post graded Senior House Officer, or House Officer, under 
national scale, in accordance with experience of applicants and 
is for obstetrical, gynecological, and surgical duties, including 
share of Casualty Department. Vacant Ist July. 

Applications, stating qualifications with dates, and experi- 

ence, and accompanied by copies of 2 testimonials, to be sent 
to the Secretary, Workington Infirmary, Workington, 
Cumberland. 
BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited for a 
post of REGISTRAR in Medicine at the University College 
Hospital, duties to commence Ist July, 1953. Higher qualifica- 
tions are desirable but not essential. The appointment will 
be for 1 year in the first instance. Salary will be in the scale 
£750-£1000 p.a., depending on experience and qualifications, 
and is subject to a deduction of £100 p.a. in respect of board, 
residence, &c. Single accommodation is provided. Return 
first-class passage by sea will be paid. Further information 
may be obtained from the Hospital Manager and Secretary. 

Applications, stating age, and details of qualifications, together 
with 2 recent testimonials, should reach the Hospital Manager 
and Secretary, University College Hospital, Mona P.O., Jamaica, 
B.W.L., before Ist June,’ 1953. 

BRITISH WEST INDIES. UNIVERSITY COLLEGE 
HOSPITAL OF THE WEST INDIES. Applications are invited for @ 
pa of REGISTRAR in Surgery at the University College 
Tospital, duties to commence Ist July, 1953. Higher qualifica- 
tions are desirable but not essential. The appointment wi 
be for 1 year in the first instance. Salary will be in the scale 
£750-£1000 p.a., depending on experience and qualific 
and is subject to a deduction of £100 p.a. in respect of boa 
residence, &c. Single accommodation is provided. Return 
first-class passage by sea will be paid. Further information 
may be obtained from the Hospital Manager and Secretary. 

Applications, stating age, and details of qualifications, together 

with 2 recent testimonials, should reach the Hospital Manager 
and Secretary, University College Hospital, Mona P.O., Jamaica, 
B.W.I., before 1st June, 1953. 
U.S.A. MIDDLESEX HOSPITAL, Middletown, Connec- 
TICUT, U.S.A. ROTATING INTERNSHIP—Ist July, 1953. 
Fully approved, 150 Beds, and an Educational Director from 
the faculty of Yale University Medical School. $150 a month, 
plus full maintenance, plus $300 travel expenses 

Apply Educational Director, Middlesex Hospital, Middletown, 

Connecticut. 
U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassinets ; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 

Address inquiries to : Director of Medical Poem, Bridge- 
port Hospital, Bridgeport, 8, Connecticut, U.S 


NEW YORK. THE BROOKLYN aaa “6 vacancies 
for INTERNS (House Physicians) July, 1953. A $350 grant 
towards fare and expense of round trip is available for each 
successful applicant. Stipend $75 per month, plus full main- 
tenance and $40 initial uniform allowance. Dr. Frank C. Hamm, 
chief of our Genito-urinary Department and member of our 
House Staff Advisory Committee, will be in London for the 
Coronation. He will be available in London to interview candi- 
dates personally on 4th June. In the interim you may address 
communications to him care of :— y 

Major Herbert Ratcliffe, 111, Marine-parade, Brighton, 
Sussex, England. 

Major Ratcliffe will arrange the interview appointments and 
notify the candidates as to the time and place for interview. 
Our State Department Visitors Exchange number is P-700. 

J. R. CLARK, Director. 

The Brooklyn Hospital, Brooklyn, 1, New York. ; 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital. ) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 
Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. Return passage to England paid by Hospital after 
completion of Interneship. 

Apply Superintendent. 


Public Appointments 


LANCASHIRE COUNTY COUNCIL. Registered medical 
ractitioners te by uired for appointment of ASSISTANT DIVI- 
IONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 

Bury, Southport/Ormskirk. Possession of D.P.H. desirable. 

Salary $850-250-£1150 p.a. Travelling and subsistence 

allowances where applicable. Posts superannuable and subject 

to medica] examination. 
Application forms and further particulars obtainable from the 

County Medical Officer of Health, East Cliff County Offices, 

Preston. 
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EDINBURGH. CITY OF EDINBURGH. Public Health 
DEPARTMENT. Applications are invited from duly qualified 
medical practitioners (Male) for the post of SENIOR DEPUTY 
MEDICAL OFFICER OF HEALTH. Candidates must possess 
the Diploma in Public Health and have had wide experience in 
public-health administration. The person appointed will require 
to devote the whole of his time to the duties of the office which 
will include certain teaching duties at Edinburgh University. 
The appointme nt is subject to the provisions of the Edinburgh 
Corporation Superannuation Scheme, to the passing of a medical 
examination, and to termination by 3 months written notice on 
either side. The general conditions of service are in accordance 
with Industrial Court awards 2285 and 2321 and subsequent 
agreements for Medical Officers employed by local authorities. 
The salary scale is £1800-£100-£2100 including remuneration 
for teaching at Edinburgh University. 

Applications, stating age, experience, and qualifications, 
accompanied by the names of 3 referees, are to be submitted 
to the Medical Officer of Health, Johnston-terrace, Edinburgh, 1, 
by 15th June, 1953 
FACTORY DOCTORS: : Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, S8.W.1. 

Latest date for 
District receipt of applications 
_ DUMFRIES 6TH 1953 
GOVERNMENT SOUTHERN ESIA. 
Vacancies : GOV ERNMENT MEDICAL OFFIC (Male). 
Applicants must have completed at least 1 years experience 
since qualification. Commencing annual emoluments vary 
between £1274 and £1442, with a maximum on this grade of 
£1778, but opportunities exist for promotion to higher grades. 
Children’s allowances are extra. Duties are centred mainly at 
Government hospitals and African clinics, but these Officers 
are expected in many places to undertake public health, medico- 
legal duties and to provide a general practitioner service for the 
non-African population. At some stations private practice is 
quite remunerative. 

Application forms and full details from the Secretary, Rhodesia 

ouse, 429, Strand, London, W.C.2. Completed forms to be 
returned by 15th June. 
KINGSTON UPON HULL CORPORATION. Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Male or Female). Under the Corporation’s scheme for the inter- 
availability of Medical Officers, the post involves duties in the 
School Health Service, Maternity and Child Welfare Section, 
and other Local Health Authority Services and, in the event of 
the appointment of a male officer, duties under the Hull and 
Goole Port Health Authority. The salary is £850 p.a., rising by 
annual increments of £50 to £1150 p.a., and regard will be had to 

revious service in the grade in fixing the commencing salary. 

he possession of a qualification in Public Health or the D.C.H. 
will be an advantage, and preference will be given to candidates 
who are approved by the Ministry of Education for the purpose 
of ascertainment of educationally subnormal pupils. 

Forms of application and schedules of conditions relating to 
the appointment may be obtained from the Medical Officer of 

Health, Guildhall, Kingston upon Hull. 


OFFICER OF HEALTH’S DEPART ppointment of ASSIS- 
TANT COUNTY MEDICAL OFFIC Ee OF HEALTH (Male 
or Female). Applications are invited from registered medical 
practitioners for the above Preference 
will be given to those holding D.P.H. o C.H. and with previous 
experience. Salary according to within the following 
scale : £850 p.a. by annual increments of £50 to a maximum 
of £1150 p.a. The post is superannuable and appointment 
is subject to the production of a satisfactory medical certificate. 
The successful candidate will be required to provide and use a 
motor-car in the performance of his or her duties, for which a 
mileage allowance is payable. 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical Officer of 
yoy Shire Hall, Warwick. Closing date for applications 


is 6th June, 1953. 
L. EDGAR Clerk of the Council. 
Shire Hall, Warwick, 5th May, 1 5: 


County 
DUMFRIES 


County Medical 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Consideration will be given to the grant of up to 2 years 
ante-date of seniority in respect of approved periods of 
service in recognised civil hospitals, etc. 


For full details apply MEDICAL DirRECTOR-GENERAL, 
8.W.1. 


MIDDLESBROUGH. COUNTY BOROUGH OF 
MIDDLESBROUGH. ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER required for 
the central office establishment of the Health Department. 
Applicants, who must hold the D.P.H. or its equivalent, will 
be required to work under the direction of the Medical Officer 
of Health and undertake duties in all sections of the department 
including school health and port health work. Salary according 
to qualifications and experience—i.e., £850—£50-£1150 p.a 

Applications, with names of 3 referees, to the og Clerk, 
Municipal Buildings, Middlesbrough, by 8th June, 1953. 
SUDAN GOVERNMENT. The Ministry of Health, Sudan 
Government, invites applications for 3 posts of Male SU RGICAL 
SPECIALISTS. Candidates must be in the Senior Registrar 
grade under the National Health Service, and should possess 
the qualifications of F.R.C.S. or should be aged 28-43 and 
possess the higher qualification plus considerable experience. 
Appointment will be on short-term contract (with bonus) 
determinable at any time by 6 months notice from either side. 
Salary scale ranges from £E.2000 to £E.3000 (annual increments ). 
Starting-rate of pay is fixed according to age, qualifications 
and experience of selected candidates. An outfit allowance of 
£E.50 is payable when the contract is signed. No income-tax 
is at present payable in the Sudan. Free passage on appoint- 
ment. Annual leave after the first tour. Candidates for this 
post may apply for secondment from the National Health 
Service for period of 3 years under the terms of circular letter 
No. RHB/(52) 106 BG(52) 101 of the 30th September, 1952, 
in which case the contract with the Ministry of Health, Sudan 
Government, will be for that period. 

Further details and application form will be sent on receipt 
of a postcard only addressed to the Sudan Agent in London, 
Sudan House, Cleveland-row, London, 8.W.1, quoting 
“*S/Specialist 1203’ and name and address in block letters. 
WEST BROMWICH. OF WEST 
BROMWICH. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER. This post 
affords an excellent opportunity of acquiring extensive experience 
in maternity and child welfare, school medical work, and other 
general duties of a public-health department. Possession of 
the D.P.H. or D.C.H. though not essential would be an advantage. 
Salary £850-£50-£1150. The post is superannuable and subject 
to a medical examination and 2 months notice on either side. 

Applications, with full particulars of experience, should be 
made to the undersigned not later than 6th June, 1953, and 
should give the names of 3 persons to whom reference can be 


made. 
Town Hall, West Bromwich. J. M. Day, Town Clerk. 


Miscellaneous 
Te non-professional posts the Notification of Vacancies Order 1952 applies 


Imperial Chemical Industries Limited, Dyestuffs Division, 
invites applications from young medical men with some training 
in research and preferably in the field of virus diseases. The 
successful candidate will be engaged in work on the chemo- 
therapy of virus diseases. Salary according to age and.experience 
but not less than £1000 p.a.—Applications in writing to Staff 
Department, Hexagon House, Blackley, Manchester, 9. 


Tanganyika. Medical practice for sale. Gross monthly 
income £500-£600. Accountants figures available. Suit well- 
qualified man with tropical experience. House available. 


Premium including full equipment and drugs £3500.—Further 
particulars : Address, No. 820, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Technician required for Bacteriological Laboratory in 
Northern Rhodesia primarily engaged on investigation of 
tuberculosis. Salary according to age and experience. yt 
for suitable F.I.M.L.T. approximately £1000 p.a. Housing will 
be available.—Apply by letter to: Dr. R. L. VoutLtum, The 
Radcliffe Infirmary, Oxford. 

Dispenser required in General Practice. Pleasant Essex 
town, 40 miles from London. Flat available in very congenial 
surroundings. Secretary also employed.—-Apply Drs. BARBER & 
WALFORD, Rood End, Gt. Dunmow, Essex. om 
Trainee-assistant required, July 14th, Lewisham area. 
National Health scale. Accommodation not available. Car 
driver. Ample opportunity study.—Address, No. 817, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced, Medical Secretary required by Consulting 
Physician in North-East Midlands city.—Address, No. 819, 
THe LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consulting-room available in Dental Surgeon’s house at 
Stanmore. H.&c. Receptionist. Excellent position.—Address, No. 
818, THe LANceET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Bournemouth. Private Nursing-home. Very well estab- 
lished with first-class reputation. Registered 11 patients 
(single rooms). Spacious domestic offices and staff-rooms. 
For sale due retirement. T/O over £6000. 68 years lease 
together contents, goodwill, equipment, £11,250. Mortgage of 
£5000 can be transferred.—HAMPTON & Sons LTp., 174, Old 
Christchurch-road, Bournemouth. Tel. : 6033. 

Artificial Human Eyes. 


Individually made in presence of 
atient. 30 years practice in 10 countries of Europe.— 
. GREINER, 161, The Vale, London, N.W.11. 

san Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated. should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 
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= It is generally agreed in Medical circles that a sufficient intake of iron is of paramount 
7: importance during pregnancy. ; 
a To prescribe iron, in some form, to expectant and nursing mothers is a simple 
aE rocedure, but can you always be sure that it will be taken? 

ng How many times do patients confess, under gentle pressure from their doctor 
. x or nurse, that they somehow forgot to take their tablets after breakfast or lunch? 
a . . 
2 You can ensure that your patients are receiving an adequate dosage of iron if 
al you prescribe PRENATALAC for them. This food, prepared specially for 
on expectant and nursing mothers, contains 50 mgms. of Fe et Amm Cit to the ounce, 
ont thus ensuring an adequate intake. 
ae HEMOLACGC, containing 25 mgms. of the same iron salt per ounce, is made 
7 especially for microcytic anaemia of infancy. 
our 
ECK 
= COW & GATE MILK FOODS 
or 
GUILDFORD SURREY 
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it’s not “just another antihistaminic” . . . it’s different, outstanding for prolonged 
action —- DI-PARALENE (Chlorcyclizine Hydrochloride, Abbott), a compound with a 
piperazine base rather than the conventional ethylenediamine. Eight to 24 hours of 
allergy relief may be obtained from a single dose. Initially, DI-PARALENE 
should be administered in 50 mg. doses three times a day for the average adult, 

but in the majority of cases this dosage can later be reduced to one or two doses a 
day. Relief throughout the night may be obtained with a single dose at bedtime. 

In many instances, no additional dosage is required until the next bedtime. In one 
clinical investigation in which 186 allergic patients were treated by several physicians, 
chlorcyclizine was rated the most effective of all the antihistaminic agents studied. 
Side-effects are fewer and milder than usually expected with drugs of this type. Out 
of a group of 65 patients treated for 84 types of common allergic symptoms, only 

5 per cent showed toxic symptoms, the most prominent being drowsiness. Give 
long-acting DI-PARALENE a thorough trial in your allergy cases this season. 
DI-PARALENE 50 mg. bisected Tablets are available in bottles of 25, 100 and 500. 


GO 


(Chlorcyclizine Hydrochloride, Abbott) 


ABBOTT LABORATORIES LTD. + PERIVALE - GREENFORD + MIDDLESEX 


iv 


| ANN A 
OVID E S 


